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hat they, too, may serve... 


the importance X-Rays 
weapon war and safeguard health 
has impelled many our young men and 
women direct their time and talents 
toward intensive study this valuable 
contribution medicine. 


these wartime medical students 
owe especial gratitude for the battle 
the battle bullets and 
bombs...but the battle complete their 
training faster and speed their entry into 
our army Men and Women White. 


Because their valuable understanding 
X-Ray diagnosis, Canada know 
better health and more comfort well 
peace world which has brought the 
triumph victory its common people. 


Patterson Screen 
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whether military service civilian prac- 
tice, renew our pledge that Patterson 
research and manufacturing facilities are 
keyed the demands the war emer- 
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ing and Screens and that 
can assure them maximum standards 
quality Patterson Screens. 

Patterson Screen Division Pont 
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firm grasp the basic laws 
x-ray generation and the external factors 
affecting the quality radiograph, you 
can quickly develop the technics best 
adapted your individual equipment and 
operating conditions. 


Medical Radiographic Technic fully ex- 
plains fundamentals, and clearly cor- 
relates the various laws and factors that 
will improve the technic not only experi- 
enced technicians but, with its logical de- 
velopment ideas, will also easily un- 
derstood beginners. tells exactly what 
do, how, and why. 


This book comprehensive, covering every 
phase medical and dental radiography 
from electrical theory through all the latest 
developments including photography the 
fluorescent screen image. Great pains have 
been taken drive home all essential points 
with graphic illustrations, and especially 
noteworthy the original series 200 
largely self-explanatory photographs the 


chapter positioning. 


obtain your copy this valuable new 
textbook, written experts and cram-full 


useful information, order today from 
Dept. K712. 


VICTOR X-RAY CORPORATION CANADA, Ltd. 
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Apology and Promise 


The Editors feel they owe apol- 
ogy for the fact the publication 
the first issue The Focal Spot being 
little later than was first intended. 
feel sure, however, that you will 
understand that there are innumer- 
able details contend with produc- 
ing first issue, which make exact tim- 
ing difficult. 

This number being the nature 
get-together issue and also contain- 
ing reports the First Annual Meet- 
ing the Canadian Society, has 
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rather heavy percentage non-tech- 
nical material. However, the second 
issue April will contain several good 
meaty articles; one particularly com- 
prehensive one dealing with gastro- 
intestinal work, subject not often 
touched upon technical journals. 

sure and your share towards 
making our magazine real focus 
technical ideas right across the Do- 
minion. Start now prepare and send 
your articles, large small, your 
Provincial Sub-Editor. 
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TIMELY TIPS 


HANDLING FILM 


USING LIQUID 
PROCESSING 
CHEMICALS 


SURPRISING number roentgenologists are 

switching liquid developing and fixing chem- 
icals because they offer many advantages—con- 
venience, economy, long life, and speed. Here are 
suggestions for handling liquid processing chemicals, 
which may prove useful. 


For replenishing solution, mix one-gallon bottle 

concentrated Liquadol with equal volume 
water and store well-sealed bottle. Add 
needed maintain proper level tank (top film 
hanger must always covered). excessive 
amounts developer are carried over when trans- 
ferring film from developer rinse, use replenisher 
greater dilution. 


least 50% more film can developed with 
Liquadol than with ordinary powder-type developers. 
Normally exposed radiographs Ansco High-Speed 
Film can developed three minutes 68°F. 
Liquafix, improved fixer, contains quick-acting 
fixing agent which minimizes clearing time. addi- 
tion, will process approximately 30% more film 
than will the commonly used formulas. 
Standardize both these fine products for faster, 
superior work. Canada Limited, Toronto, 
Ontario. 


prepare Liquadol for use, just fill the tank 

half full water, pour contents bottle and 
add more water the proper level. important 
check the capacity the tank that the de- 
veloping solution mixed full strength. Often 
tanks hold more than their rated capacity. 


Keep your tank covered when not use 
minimize oxidation and avoid dust and dirt. 
Never forget the importance cleaning tanks 
thoroughly using stiff-bristle brush and 
trisodium phosphate equivalent preparation. 


Ansco 


(FORMERLY AGFA ANSCO) 


Liquadol and 
Liquafix 
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Radiographic Generators 


newly developed 
but time tested timer—a new method 
timing that allows accurate duplication 
results and reduces retakes the 
vanishing point. 


DUAL KILOVOLTAGE CONTROL—100 
steps kilovoltage control with less 
than KVP per step. 


DUAL FILAMENT CONTROL—on all 
“Capacity Selector” models. Separate 
control for fluoroscopy and radiography 
makes spot film settings easy. 


FULL AUTOMATIC COMPENSATION 
kilovoltage all capacity settings. The 
kilovoltmeter always reads correctly. 


LARGE METERS—easily read from any 
part the X-ray room. 


TWIN FILAMENT TRANSFORMERS— 
when double focus tubes are used—no 
switches the low voltage filament 
circuit give trouble. 


SIMPLIFIED OPERATION—by means 
capacity technique selector. 


CUSTOM your own particular 
requirements. the only 
maker custom-built X-ray machines. 


CAPACITY—available both 250 
and 500 models. 


WRITE TO-DAY FOR FULL INFORMATION 
THESE MODERN X-RAY GENERATORS 
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Roentgen. 


Word from the President 


Society such ours, composed 
widely scattered groups, some- 
what difficult work any enthusi- 
asm eagerness serve the part 
the membership large. There 
tendency forget about society af- 
fairs, except for short period 
near the time the annual meeting. 
This where our journal can play its 
part keeping society affairs before 
the members. Remember, your 
journal; support and use it. 


The editor, however willing, cannot 
possibly run the journal alone. Send 
your contributions, however small, 
through your local editorial represent- 
ative. 


Attend your local meetings regularly 
and take part the proceedings. 


you have problems, ideas sug- 
gestions, even grievances, present 
them your local meetings. Your of- 
ficers will glad discuss them with 
you, and your provincial editor will 
pleased forward any matter gen- 
eral interest the journal for the 
benefit the Society general. 


Our Society young and still suf- 
fering from “growing only 
healthy activity the part the 
provincial groups that the Dominion 
Society can grow and attain its full 


stature. 
BODLE, President. 
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Meet Your President 


Mr. Claude Bodle, R.T., 
first president the Canadian Society 
X-ray Technicians, thin, wiry 
individual with the potential energy 
high-powered transformer and the 
staying power English bulldog. 
(Probably heritage from his English 
ancestors and upbringing). 


graduated pharmacy from the 
University Manitoba 1916, went 
directly into the Canadian Army Med- 
ical Corps, 11th Field Ambulance, 
E.F., where spent the next three 
years. 


1919, Dr. Currie McMillan, 
Winnipeg radiologist, who had also 
been the army, asked him would 
come Winnipeg his release from 
the army and work x-ray tech- 
nician. 

those days, there were short 
courses x-ray work, and few books, 
Claude Bodle had learn his new 
trade the hard from his employer, 
experimentation and, later, 
travelling hither and yon, the United 
States and Canada, learn from other 
technicians and radiologists, the knowl- 
edge they had acquired the same 
way. 

After years, still working 
for the same employer, still digging and 
prying around find out more about 
his profession, such extent that 
those who have been closely asso- 
ciated with him feel that has forgot- 
ten more about his job than ever 
know. 


has always been vitally interested 
technicians’ organizations, and has 
worked with them and for them for 
years. October, 1920, went 


Chicago meeting under the leader- 
ship Dr. Jerman, where the Ameri- 
can Society Radiological Technicians 
was formed. 

1929, the Manitoba Society 
ray Technicians got its start with 
Claude Bodle its first president. 
This position has held intervals 
the present. 

1942, was appointed the 
Board Directors which organized 
the Canadian Society. 


His experience technicians’ organ- 
izations has made him particularly 
suited help guide the Canadian So- 
ciety over its first hurdles. 

Sometimes, becomes rather de- 
pressed considering the economic 
and intellectual future the techni- 
cians and their societies. has faced 
and fought the stiffest opposition 
those who objected x-ray technicians 
organizing. has won some these 
battles, and lost some them, too. 
knows, too, that the greatest enemy 
the x-ray technicians have combat 
sort mass inertia among them- 
selves. Serious consideration all 
these factors enough depress any- 
body. But just let anyone start 
step the toes technicians any- 
where, ignore their rights depreciate 
their usefulness and place the med- 
ical picture, and arms. 

All all, technicians are fortu- 
nate having, president, man 
who will help guide our society the 
way ought for the best inter- 
ests all us, regardless the op- 
position and the difficulties, man who 
knows his work, both technician 
and president technician societies, 
Claude Bodle. 
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The Future the X-Ray Technician 


Winnipeg, Man. 


Much talk and print has appeared 
the last few years the subject the 
education and training x-ray tech- 
nicians. 


There would seem general 
agreement that educational and prere- 
quisite training standards should 
raised. has, however, been sug- 
gested some technicians, and others, 
that the present standards are high 
enough, and that higher standards and 
more stringent requirements for certi- 
fication qualified technician would 
tend towards the exclusion many 
well qualified workers. 


has also been questioned any 
elaborate scheme education and 
training necessary for technicians; 
that radiographic technique very 
simple matter, and that any extensive 
course study and training largely 
waste time and effort, and that the 
rapid development equipment and 
automatic devices and gadgets have 
simplified procedures that very 
great degree skill knowledge 
required technical work, and that 
the whole thing has become more 
less automatic, like “penny the 
slot” machine, you press the button and 


*Paper presented First Annual Meeting Can- 
,adian Society of Radiological Technicians, Toronto, 
Sept., 1943. 


the machine does the rest, and on, 
and that there future for the tech- 
nician. 


Let examine the claim that the 
making radiographs easy mat- 
ter. so, why the average qual- 
ity technical work low? 


Too many people, including doctors 
concerned with the general practice 
medicine, and too many hospital super- 
intendents, whether medical men 
laymen, hold this view. 


occasionally get request from 
one the smaller hospitals that one 
their nurses allowed spend two 
three days with “to learn how 
take x-rays”! While the number 
well trained technicians steadily in- 
creasing, there are still far too many 
“button pushers” attempting the 
work. Improvement technique has 
not kept pace with the development 
equipment. There far too much im- 
portance attached mere possession 
powerful modern machines equipped 
with all the latest gadgets for eliminat- 
ing the “bugs” from radiography. 


There are many well trained tech- 
nicians to-day producing excellent 
work with equipment which may 
consider quite obsolete, but which they 
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have learned use with skill, acquired 
study and practice, while great 
many departments equipped with the 
mest modern and powerful apparatus, 
which being utilized frac- 
tion its capacity, are turning out very 
mediocre work. 


“The man behind the gun” still 
counts. anyone inclined feel 
rather proud his technical achieve- 
ments when armed with all the mod- 
ern appliances, let him look over the 
1915 edition Dr. Robert Knox’s book 
radiography, and study the illus- 
trations, and then consider that all these 
radiographs were made glass plates 
with “cranky” gas tubes, most them 
without intensifying screens, with 
very crude ones, without the aid the 
Bucky diaphragm any the many 
modern accessories that take for 
granted. The result will somewhat 
chastising. Only those older tech- 
nicians who remember the introduction 
the hot cathode tube, and films, can 
realize what the earlier generation 
technicians had contend with, and 
can still marvel the excellence 
some their work. one writer put 
it, “radiography was much finer sport 
those days.” Many present-day tech- 
nicians, faced with such working con- 
ditions, would throw their hands 
horror and take the tall timbers. 


the training technicians, be- 
lieve that too much emphasis has been 
placed purely theoretical consider- 
ations, and not enough the practical 
phases the work. amount 
theory without solid background 
practical experience will make tech- 


nician. After all, the primary require- 
ment technician the ability 
produce good diagnostic radiographs, 
and this can only acquired long 
practice. true that the greater 
knowledge one has the fundamental 
sciences underlying the art radio- 
graphy, the easier and more intelli- 
gently will the work done. Radio- 
graphy not and never can 
exact science. Standardization has its 
limits, and there still room for good 
deal judgment and skill the part 
the technician. 


The formation this Society can, 
and will have great bearing the 
Membership the Society should en- 
sure that such member trained 
and qualified technician, and should 
therefore not too easy obtain. 
One the objects this Society is— 
“To facilitate the exchange informa- 
tion and ideas matters affecting the 
science and .practice 
technique and allied subjects”. 
vidual workers scattered throughout 
the country often develop methods and 
ideas which would great assist- 
ance others, and society such 
this, where people interested the 
same ends meet and discuss ways and 
means attaining their purpose, 
the most favorable place for the ex- 
change such ideas and information. 


Unlike many other professions oc- 
cupations, many peoule take x-ray 
work only temporarily for few 
years, while others elect make 
their life work. Those either group 
should realize that membership this 
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society entails obligations well 
provides privileges, and that merely 
qualifying for membership and the 
payment dues does not fully dis- 
charge these obligations. Every mem- 
ber can contribute something towards 
the aims and objects the Society 
greater less degree, and one 
should content just “coast along”. 


not perhaps the present mem- 
bers who will benefit most from 
strong, active Society. The coming 
peace, and return more normal 
living will perhaps bring about many 
the proposed changes medical 
services, and thus affect profoundly the 
conditions employment techni- 
cians, and Society such this, 
lives its ideals, and retains the 
support the medical profession and 
the hospital authorities, can play 
great part the future welfare x-ray 
technicians. 


far have considered the tech- 
nician radiographer only. There 
also the very important and exact- 
ing field therapeutic technique. 
believe that every technician, addi- 
tion good elementary knowledge 
anatomy, should have thorough 
grounding x-ray physics, and should 
able make all the necessary mea- 
surements, both quantitative and qua- 
litative, the radiation from the tube, 
and compute the intensity delivered 
the skin, and the percentage distribu- 
tion any depth the tissues. There 
these methods readily available and 
should certainly not beyond the 
ability any technician worthy 
the name, carry out these procedures 
correctly and intelligently. 


most large institutions the ther- 
apy department has its own staff who 
devote their whole time the work, 
but many technicians, both hospitals 
and private practice, are required 
both radiography and therapy. 


goes without saying that tech- 
nician should expected thera- 
peutic work except under the direct 
supervision radiologist. Radiation 
dosage strictly the province the 
radiologist, but the technical proce- 
dure applying the radiation largely 
left the technician, and impera- 
tive that should have sound basic 
knowledge all the factors involved. 


Some years ago, Prof. Holthusen, 
address before the British Institute 
Radiology, made this statement: 
would more permit technician 
direct the beam radiation position- 
ing patient for treatment than would 
think handing scalpel over 
nurse the operating room. The sole 
duty the technician operate the 
machine the prescribed settings and 
see that functioning properly”. 
would perhaps ideal every pa- 
tient for treatment could set 
radiologist, but what busy radiologist 
these days could find time for such 
procedure. This part the work can 
safely delegated the competent 
trained technician. 


Protection against radiation dangers, 
both for the patient and the staff, 
also duty the technician. With 
modern equipment and suitable work- 
ing conditions, radiological work need 
more hazardous than scores 
other professions, but ignorance, indif- 
ference foolhardiness may lead 
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disastrous results even the best 
equipped department. 


radiographic work with modern 
technical procedure, should never 
necessary expose patient suffi- 
cient radiation produce skin reac- 
tion, but the technician should take 
precautions against exposing himself 
secondary radiation which always 
present while the tube active. Since 
the advent completely enclosed and 
shock-proof tubes, the matter pro- 
tection has been somewhat neglected 
technicians. While true that 
there less danger exposure 
primary rays, still possible re- 
ceive relatively large amounts sec- 
ondary scattered radiation during 
the day’s work. 


Many have little idea the 
quantity radiation which emanates 
from the patient and table top during 
heavy exposures, and instructive 
and illuminating make few tests 
this from time time. 


The increasing complexity tech- 
nical work, both radiography and 
therapy, will demand more and better 
training the part future techni- 
cians. 


One other aspect the future the 
large number technicians, who are 
present serving the armed forces, 
and who will, the not too distant fu- 
ture, released seek employment 
civil life. Some these men and 
women will absorbed institutions 
caring for ex-service personnel, some 
will take other work, but the ma- 
jority will seeking positions hos- 
pitals and private offices. What 


the attitude this Society towards 
these people? 


Those who are properly qualified 
will, course, accepted mem- 
bers, but think will found that 
there will wide variation both 
training and adaptability among the 
others, and this Society will have 
something towards guiding and assist- 
ing them establish themselves 
qualified 


The future belongs those who 
prepare for it, and behoves all mem- 
bers this Society prepare them- 
selves serious study their work, 
that any radiologist institution re- 
quiring the services technician may 
assured that employing mem- 
ber this Society, obtaining 
fully trained and qualified technician, 
who will prove what technician 
should be, namely valuable and valued 
assistant. 


firmly believe that the future looms 
brighter than ever before for the tech- 
nician who prepared spend the 
time and effort acquire the necessary 
training and skill required meet the 
demands modern radiology. 


There always place for the com- 
petent and careful individual, who 
knows his work and who realizes the 
proper limitations his activities, and 
correct relationship the medical pro- 
fession. Such workers usually receive 
the rewards and recognition which they 
merit, while the careless and incompe- 
tent ones, who are content just “get 
by”, will left fill the minor and 
less remunerative positions the tech- 
nical field, 
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Greetings from the Provincial Presidents 


The Officers the Canadian Society Radiological Technicians and the 
Editors “The Focal Spot” are gratified present the following messages 
goodwill received from the Officers the Provincial 


FROM THE HONORARY PRESIDENT THE QUEBEC SOCIETY 
X-RAY TECHNICIANS 


the Canadian Society Radiological Technicians 

honour and great pleasure salute the first issue the Journal 
the Canadian Society behalf the Quebec Society, and convey the sincere 
best wishes the Quebec members for the progress and future development 


the Canadian Sociey. 


Organizations this type which high ideals govern its individual members’ 
daily endeavour are great value the common weal. The exchange exper- 
ience and knowledge means periodicals and meetings will afford oppor- 
tunity for the improvement the workmanship all. 

yours, 
For the Quebec Society Radiological Technicians, 
CARLETON PIERCE, M.D., F.A.C.P., 


Honoray President. 
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From ALBERTA: 


When the Alberta Society Radio- 
logical Technicians was formed 
1941, stated then, that the formation 
this Alberta Society was another 
step towards Dominion Organiza- 
tion and ultimately Canadian Regis- 
try. Much water has passed under the 
bridge since then and much hard work 
has been done our officers the 
forming our Canadian Society. 

The Ontario Society has borne the 
burden organizing the Canadian 
Society, and the Secretary any 
society the mainstay it, feel 
should pay tribute our worthy Secre- 
tary, Mrs. Mary Cameron, who has 
given much her time this work 
over period years. Her efforts 
have been crowned with success 
now have Canadian Society and the 


least can show our apprecia- 
tion all those who have been instru- 
mental the forming the Society, 
give them our whole hearted sup- 
port every way possible. 

The success our Society depends 
not only its officers but the whole 
our membership. Let remember 
belong such Society let not 
treat lightly. 

delegate the recent conven- 
tion, would like express thanks 
for the courtesy and kindness shown 
whilst Toronto. was real 
pleasure meet all the delegates, the 
officers and the Editorial Board. feel 
have made many new friends and 
think there better understanding 
between the East and the West now 
that have met, and discussed mat- 
ters interest all. 
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The Alberta Society sends its greet- 
ings all Member Societies. wish 
you happy and successful year 
your work and look forward the 
time when can give you welcome 
out West. 

the editors this journal and 
their associates, offer our congratu- 
lations and the promise that will 
give them our loyal support. 

all members Active Service, 
send heartiest greetings, and look for- 
ward the day can welcome you 
home. 

HERBERT WELCH, President, 
Alberta Society Radiological 
Technicians. 
From BRITISH COLUMBIA: 

The British Columbia Society was 
formed the early summer and about 
thirty x-ray technicians from Van- 
couver attended this meeting. Since 
the original meeting, meetings have 
been held monthly and very good 
attendance has been maintained. The 
work organization has been some- 
what slow but glad say that 
are now hitting our stride. All 
B.C. members are looking forward 
the first issue The Focal Spot and 
take this opportunity wishing the 
new publication every success. 
our hope that the new Canadian So- 
ciety will represent the highest ideals 
x-ray technicians from coast coast. 
May wish all members throughout 
the Dominion every happiness and 
good luck the New Year. 

STIRLING, President, 
British Columbia Society 
X-Ray Technicians. 
From BRITISH WEST INDIES: 

From the very first suggestion 
Canadian Society Radiographers 
few years ago have looked forward 
with great interest the fruition 


the hopes and aspirations of, think, 
all x-ray technicians Canada. has 
been firm conviction that such 
organization was most necessary any 
real progress raising the status 
radiographers and the standard ra- 
diography were made Canada. 
direct result the formation 
the Canadian Society Radiological 
Technicians, which unites all other ex- 
isting societies Canada, the position 
each considerably strengthened 
and the status radiographers raised 
see that the British West Indies has 
been included the Society. Last 
year and again this year addressed 
letters representative persons the 
proposed Canadian Society urging our 
inclusion and sure this gesture 
good-will will appreciated all. 
conclusion have only wish the 
Canadian Society Radiological Tech- 
nicians and The Focal Spot every suc- 
cess. 


Public Hospital, 
Kingston, Jamaica, 


From MANITOBA: 

this, the first issue magazine 
for Canadian x-ray technicians, we, the 
Manitoba Society, take great pleasure 
extending greetings all the other 
member societies and their members. 
After dabbling our toes long the 
brink the Dominion organization, 
now that have finally made the 
dig and work hard can 
make that organization outstand- 
ing success. 

Our Manitoba organization its 
fourteenth year, and know the prob- 
lems that have met, and the plain, 
unadulterated hard work takes 
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GREETINGS FROM THE PROVINCES 


keep organization going. Speaking 
for our whole organization, you can 
count for our share that work. 
Here Manitoba, have been 
especially fortunate the co-operation 
our Radiologists, who have given 
willingly their time and experience 
help along any time that re- 
quired help. know that that assist- 
ance still forthcoming for our pro- 
vincial group and feel certain that 
will extend the national society. 
There are many problems ahead 
our new organization, from petty 
bickerings, internal jealousies and out- 
side opposition. But meet these 
spirit tolerance, compromise and 
co-operation, sure that the Cana- 
dian Society Radiological Techni- 
cians will become organization 


which shall all proud belong. 


VERNE THOMPSON, B.A., 
President the Manitoba Society. 


From NEW BRUNSWICK: 

The New Brunswick Society 
X-Ray Technicians wishes extend 
congratulations and best wishes the 
Canadian Society this auspicious 
occasion, the publication the first 
issue “The Focal Spot”. 

The need for such journal has been 
felt for long time all who have 
been seriously interested x-ray tech- 
nique, particularly those working 
the smaller centres. 

realize such venture can suc- 
ceed only has the help the entire 
hoped, therefore, that this will real- 
ized the members whole and 
that many will feel the urge con- 
tribute interesting articles the new 
journal. 

CATHERINE HENDERSON, 
N.B. Society X-Ray Technicians. 


From NEWFOUNDLAND: 

Newfoundland technicians view with 
pleasure the unification the Provin- 
cial Societies Canada the newly- 
created Canadian Society Radiolo- 
gical Technicians. 

Canadian radiology has taken 
major step forward and upward. The 
benefit that will accrue from this bond- 
ing this pooling and exchang- 
ing ideas from the Atlantic the 
Pacific, will manifest itself the up- 
surge greater efficiency and stand- 
ardization throughout the Dominion. 

associating themselves with the 
many felicitations offered the highly 
successful organizing committee and 
the first elected officers and executive 
the newly-formed society, New- 
foundland technicians look forward 
the not-too-distant future the birth 
their own Radiographic Society and 
closer affiliation with the Canadian 
Society Radiological Technicians. 


WALTER PAYNE, 
St. John’s, Newfoundland. 


From NOVA SCOTIA: 

was with great joy that the mem- 
bers the Nova Scotia Society 
Radiographers received word the 
organization the Dominion Society, 
event which have been look- 
ing forward eagerly. Surely the 
great advantages will 
afforded all members will amply repay 
the earnest and unsparing efforts put 
forth the executive members its 
establishment and offer them sin- 
cere congratulations the happy out- 
come their work. this season 
goodwill also extend sincere New 
Year wishes all member societies. 


SISTER MARY DAVID, 
President, 
Nova Scotia Society Radiographers. 
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From THE PROVINCE QUEBEC: 


Monsieur Président, 


Membres conseil Société des 
techniciens radiologie Canada. 

C’est avec une grande joie que 
vous fais parvenir, nom tous les 
Sociéte des techniciens 
les félicitations cordiales fraternelles 
ciété des techniciens radiologie 
Canada. Nous nous rejouissons 
souhaitons sincérement nouvelle 
Asscciation succés prospérité 
qu’elle mérite, avec les bénédictions 
ciel qui assureront stabilité. 

Cette association est destinée 
rendre d’immenses services notre 
pays. méme temps qu’elle accen- 
tuera progrés elle manquera pas 
marquer d’une plus parfaite com- 
pétence dévouement nos tech- 
niciens, faveur nos chers souf- 
frants. 

pas ouvre voie nos Héraults 
manité. 

Que succés bonheur couron- 
nent les travaux nos dévoués col- 
laborateurs! Pro Deo—Pro Patria— 


SOEUR CAMILLE JESUS, President, 


Présidente. 
Quebec Society X-Ray Technicians. 


From ONTARIO: 

Final organization, arrangements for 
the first annual convention, and other 
vital matters relating the birth 
the Canadian Society Radiological 
Technicians, have 
shadowed the affairs the provincial 


Mr. President: 

the happy privilege the mem- 
bers the Quebec Society X-Ray 
Technicians offer their fraternal 
greetings, together with their sincer- 
est congratulations you, Mr. Presi- 
dent, and every member the 
Society. 

Fraternal greetings? Yes, since 
has permitted them join the Cana- 
dian Society. Their field action will 
thereby much extended; co-opera- 
tion will warranted them; unity— 
without which there efficiency— 
will established, and all this spells 
Progress for the science which they 
devote their efforts and time—X-Ray. 

Congratulations? Yes, the firm 
conviction each one, that much cre- 
dit due those who have helped 
any way further the realization 
the society whose influence will affect 
the entire Dominion. However, spe- 
cial message commendation has been 
merited the Ontario co-workers. 

This asures you, Mr. President, 
the unstinted, scientific collaboration 
the Quebec Society X-Ray Tech- 
nicians, indicated their motto: 
Pro Deo—Pro Patria. 


SISTER CAMILLE JESUS, 
President. 
Quebec Society X-Ray Technicians. 


societies this year. Certainly this has 
been true the Ontario branch. 
President the Ontario Society and 
speaking, know, for all its members, 
extend good wishes and sincere hope 
for the success the Canadian Society. 
May grow and prosper, source 
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help, inspiration and encouragement 
every x-ray technician the Dominion 
wise enough appreciate the aid 
offers. And “The Focal Spot”, our 
journal, send the best good wishes 
for long, prosperous 
career. Let all resolve take 
practical share the effort con- 
tributing technical articles and news 
items whenever possible. 

But don’t forget that the Ca- 
nadian Society and its magazine 
not absolve the provincial branches 
from either responsibility activity. 
Only the sustained efforts and en- 
thusiasm the provincial branches 
can the Dominion organization hope 
grow and flourish. 


PAGE, President, 
Ontario Society 
Radiological Technicians. 


From SASKATCHEWAN: 
Fellow Technicians: 


The year 1943 drawing close 
but 1943 will not forgotten all 
those engaged the x-ray art through- 
out our country. 

For this the year that the Cana- 
dian Society Radiological Techni- 
cians came into being, and who does 
not feel sense pride being 
member this new society? 

have not the slightest doubt. 


May urge everyone you give 
your support the officers our new 
organization, attend regularly your 
local meetings and keep your dues paid 
date. 

This will your share building 
the Dominion body into force for do- 
ing good, namely, helping the sick 
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recover. Whether succeed fail 
depends every individual member. 

would like this time thank the 
Canadian Association Radiologists 
for the advice and support given 
those far-seeing members who did the 
spade-work laying the foundations. 

Speaking for the members Sas- 
katchewan, can say the President 
and executive you can count all 

Before closing, word two re- 
garding the “Focal Spot.” our 
magazine real source energy 
sending out rays enlightenment, 
penetrating technicians all parts 
Canada. 


JOHNSTON, President, 
Saskatchewan Society X-Ray 
Technicians. 


What the difference between alternat- 
ing and direct current? 

With D.C. the M.P. always chasin’ 
the privates one direction. A.C. 
the M.P. (Volt) gets wise the sol- 
diers’ game, he, real sly-like, sneaks 
and heads them off. Then they 
run like all get-out back the other 
direction. Doin’ this often (60 
times per sec) the soldiers finally get 
hysterical and begin bumping into 
each other and fall down. Those that 
do, get caught and the number sol- 
diers lost this way called “Hyster- 
esis Loss” brains. 


—The Model Railroader, 
Milwaukee, August, 1943. 


remained for little chap five 
thereabouts the first thou- 
sands patients make the obvious 
rejoinder when, after being x-rayed, 
enquired very politely, “Would you 
like take your picture now?” 
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Radiographic Examination the Acute Accident Case 
DREISINGER, M.O.S.R. 


From 1896 until the present day, one 
the greatest difficulties encountered 
the field radiography has been 
the patient who will not cannot re- 
main quiet for examination. This 
problem presents definite challenge 
the ingenuity and intelligence 
each and every technician. 

What will say applies specifically 
injuries the skull and spine, but 
general principle covers all types 
injury. 

Let consider some the impli- 
cations our problem. There are three 
types accident cases: 


(1) The patient who 
great discomfort from injury, and 
who fully conscious. 

(2) The semi-comatose patient. 

(3) The patient deep coma. 


unfortunate, but usually neces- 
sary, that the injured part close 
the film possible. This means that 
the discomfort accentuated. Here, 
applied psychology essential the 
end result—a diagnostic radiograph. 
Please note—a diagnostic radiograph. 
The film may have the required density 
show detail and the proper contrast 
make that detail visible, but the 
patient has moved will far from 
diagnostic. sympathetic understand- 
ing of, and respect for the patient’s con- 
dition, pays real dividends. should 
not tell him that will not hurt when 
know will; rather, should ex- 
plain that will not caused any 
unnecessary discomfort, and that this 
examination must made deter- 
mine the cause his pain, that treat- 


* From the Department of Neurology and Neuro- 
surgery, McGill University, and Montreal Neurological 


ment may instituted. Frequently, 
preparing the patient psychologically 
requires much time, and great deal 
perseverance particularly the 
patient child. This time well 
spent and may save many hours the 
radiologist and physician arriving 
diagnosis. Even the psycholog- 
ical approach essential with the con- 
scious patient, sound knowledge 
posturing important the exam- 
ination all types. Many the stand- 
ard positions used radiography 
the skull prove uncomfortable the 
co-operative patient. How many 
get “on the table” and assume some 
these positions? did, would 
have much more sympathy for the pa- 
tient who pain. 

Let next consider the second type 
accident case the semi-comatose 
patient. This type may subdivided 
into two distinct groups: 

(1) Light coma—refers the pa- 
tient who drowsy but who may 
roused. 

(2) Medium coma—refers the pa- 
tient who cannot roused, but who 
will respond painful stimuli. 

Both these groups will resist be- 
ing placed any uncomfortable posi- 
tion, and the examination the pa- 
tient medium coma usually proves 
the most difficult all accident 
cases. Here, the value forganization 
becomes apparent. cannot place 
the patient position turn the 
machine place the film the tray 
cock the Bucky centre the tube and 
expect the patient not have moved. 
every case will have moved. 
should give the patient, after being 
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RADIOGRAPHIC EXAMINATION ACCIDENT CASE 


placed position, little time 
move within our power control. 
This means that the last thing 
done before tripping the Bucky and 
making the exposure position the 
patient. After tripping the Bucky, 
see the patient moving, should 
not make the exposure. Frequently, 
the Bucky may tripped, and the pa- 
tient repositioned four five times be- 
fore exposure made. Rarely can 
successful examination made with- 
out two three assistants, and the 
doctor charge the case should 
one these assistants. the tech- 
nician’s responsibility insist upon 
the presence doctor interne, 
while the patient being radiographed. 
cases injury the spine, the doc- 
tor charge the case should super- 
vise the moving the patient the 
x-ray table, and the application trac- 
tion, necessary. Other persons not 
helping should requested leave 
the room, efficient work can only 
accomplished without impediments 
restrictions. the Montreal Neuro- 
logical Institute, use two more 
four standard positions for skull 
cases A.P., P.A., lateral and antrum. 
A.P. (Ruggle’s projection) The chin 
should held down, and Bucky raised 
four inches. Occasionally use 
double stereo shift, which results 
three films Nos. and will stereo 
and also Nos. and Film No. 
should show the posterior arch the 
foramen magnum. The A.P. position 
frequently interferes with the patient’s 
respiration due the angle the head 
relation the body. so, the chin 
should not depressed until the mo- 
ment the exposure made. P.A. 
(Caldwell projection). The patient’s 


body should built with pillows 
placed under the chest until the chest 
and shoulders are six inches more 
higher than the table. Most patients 
not resist this position proper care 
has been taken make them comfort- 
able. Lateral. The lateral projection 
sometimes difficult owing the un- 
comfortable position the patient. 
right lateral being taken, the pa- 
tient’s right arm should extended 
and held his side, the left leg and 
arm flexed. Antrum: (Water’s projec- 
tion). This position usually proves 
most difficult. extremely un- 
comfortable and much restraint may 
necessary. band may placed un- 
der the chin hold the patient’s head 
the required angle. For all the 
above positions, head clamps, restrain- 
ing bands and several pillows are essen- 
tial. attempt take stereos 
every case and are successful most. 

opinion, successful skull ex- 
amination the acute accident case 
cannot achieved using exposures 
longer than sec. With rotating 
anode tubes and even stationary anode 
tubes capable 100 M.A. output, this 
quite feasible. For all routine skull 
work, use 4/10 second 100 M.A. 
and extra fast film. 

Probably the patient who presents 
the least difficulty our third type 
deep coma. the patient moves his 
body breathes, the exposures 
must coincide with the expiration. 

all radiography, accident cases 
otherwise, the technician should have 
some idea the type film has 
taken before that film has been de- 
veloped. The self-confidence that comes 
from experience will help all 
meet this qualification. 
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The X-Ray Technician the Operating Room 


GORDON AXTELL, R.T. 
Winnipeg General Hospital 


The telephone shrilled harshly over 
the bustle and flurry busy morn- 
ing our x-ray department. im- 
patiently lifted the receiver, voice 
said, breathlessly, “Operating room 
calling. forgot phone you before. 
putting Smith-Peterson nail 
fractured hip. need fluoro- 
scope may want some films. Can 
you come right away?” 


wheeled out the portable machine, 
with hand fluoroscope, grabbed some 
cassettes and rushed for the 
elevator. 


the door the operating room, 
the scrub nurse’s assistant took 
hand, enveloped clean gown 
and cap-mask and warned mat- 
ter what happened, wasn’t con- 
taminate the operating field. 


the x-ray technician, had stepped 
into new world with its own set 
rules, its own taboos. 


comparatively short time since 
the inclusion radiography and flu- 
oroscopy adjunct either major 
minor surgery, has assumed place 
importance. This assistance given 
the surgeon can shortlived 
not carried out rapid and efficient 
manner. 


surgeon would much rather carry 
himself than have stand back 


anxiously and watch technician 
clumsily attempting take radio- 
graph and likely coming perilously close 
contaminating the operative field. 
The surgical risk the patient de- 
pends lot the length the oper- 
ation, along with lot other factors 
which not concern us, our main 
object deliver the surgeon radio- 
graphs which requires, the short- 
est time possible. 


the operating room, the all-im- 
portant factor asepsis. few con- 
taminations the operative field 
the technician will most cortainly put 
your department, colloquially speak- 
ing, behind the eight ball, with the sur- 
geons and the operating room staff, 
which case, will possibly take years 
regain their confidence. While 
have some nurse-technicians among us, 
with their hospital experience, the av- 
erage technician has never been 
operating room, except possibly the 
victim. going talk about 
the procedure were all new- 
comers this field medicine. 


Upon walking into the operating 
theatre, you immediately see little 
beehive activity. The anaesthetist 
probably placing the patient 
dreamland; the scrub nurse busily 
draping him with sterile sheets her 
assistants are painting the site op- 
eration with some antiseptic prepara- 


X-RAY TECHNICIAN OPERATING ROOM 


tion prior the sterile drapes. one 
corner, the surgeons are scrubbing 
their hands just before being draped 
sterile gowns and gloves; around 
the operating table are several stands 
with bowls sterile solutions for dip- 
ping their hands during the opera- 
tion. Avoid all these people and ob- 
jects like you would the plague. 
soon possible, grab the scrub nurse’s 
assistant and get cap-mask and clean 
gown. Please remember, this does not 
any means mean you are sterile, 
only prevents you from blowing bugs 
around and keeps your loose hair and 
dandruff under control. 

think wise have the x-ray 
machine set position soon 
the patient moved the operating 
table. Then, the scrub nurse con- 
siders the machine going very 
close her sterile field, she likely will 
throw sterile sheet over the tube. 
Now, you find necessary change 
the position angle the rays, you 
must slip your hands carefully under 
the sheet and adjust required. 
you are doubt the accuracy 
the central ray the patient, the sur- 
geon scrub nurse will always, re- 
quested, place his hands over the cone, 
drawing the sheet tight, thus outlining 
the cone and showing you your direc- 
tion radiation. course, this 
the procedure where the x-ray machine 
being used above the table. You 
don’t have worry about the align- 
ment when the tube being used un- 
der wood top table, you can crawl 
under the table and adjust your 
heart’s content. You may wonder- 
ing how earth you can take radio- 
graphs with the tube placed under the 
table. Well, cassette placed 
sterile towel and held position 


the patient’s abdomen over any part 
the anatomy, you can get very nice 
result with less trouble and less chance 
contamination than using cassette 
tunnel. The tunnel must placed 
under the patient before the operation 
begins. may mean that the whole 
table must built the level 
the tunnel, and when radiographs 
series must produced you are con- 
tinually invading the sterile field, grop- 
ing under the sterile sheets, placing 
cassettes position retrieving them, 
the case may be. Personally, 
not think these cassette tunnels are ne- 
cessary and certainly not handy 
tossing cassette into sterile sheet 
and telling the surgeon any his 
assistants where place it. This, 
course, own opinion. 

Now, little bit about fluoroscopy. 
with the cassettes, might ne- 
cessary for the scrub nurse wrap 
the hand fluoroscope 
towels, leaving only the handle bare 
for the radiologist hold. the 
way, another thing watch, the 
radiologist. With his dark glasses 
for eye accommodation, probably 
can not see well you, and might 
accidentally walk into sterile tray 
any the previously described ob- 
jects. So, necessary, lead him out 
danger. 

this point, will try deal 
briefly with some the operations that 
directly concern you. The first the 
placing the Smith-Peterson nail 
the radiologist the fracture the 
hip. This done more easily with the 
tube under the wooden top table, when 
the fluoroscopic direction the nail 
needed. sterile sheet spread over 
the patient all the preparation neces- 
sary. When films are made, the sheet 
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dropped over the patient again and 
the cassette held over the hip. 

The second the Anderson machine 
for reducing fractures the tibia and 
fibula. Here, fluoroscopy usually 
all that requested. Again the use 
the wooden top table essential. For 
the posterior-anterior position, the 
tube under the table; for the lateral, 
the x-ray machine pulled out from 
beneath the table and directed hori- 
zontally the leg. 

The third the placing wire 
repairing separation the acro- 
mio-clavicular joint. This either 
done under fluoroscopic direction 
number films until the surgeon 
satisfied proceeding the right 
direction. Again, the tube beneath 
the shoulder joint the easiest proce- 
dure. 

Another operation similar, one 
which the use the fluoroscopy 
series films requested. This the 
bone grafting the navicular bone 
the wrist. The tube this time placed 
under arm board and you are all 
ready start. 

Then there are few operations 
which require good deal care 
the technician. One the spotting 
intervertebral spaces. difficult 
for the surgeon absolutely cer- 
tain his location when dealing with 
portion the spine above the 5th 
4th lumbar vertebrae. You might 
called upon for assistance. Having 
lead marker placed the skin prior 
the operation not the best method, 
the skin with the marker can move 
anywhere from one one and half 
inches, depending the position the 
patient in. The sure way have 
the patient the same position the 
operating table that will assume dur- 


ing the operation. Then request the 
surgeon stick hypodermic needle 
where thinks the site the oper- 
ation. Take the film, develop it, 


Then there the urologist and his 
problem “Have removed all these 
stones?” you all know, the kidney 
may have one numerous stones 
the pelvis and calcyces. They may 
soft calculi hard. They may any 
size may little heap gravel. 
The urologist, when finds numerous 
stones gravel, not always sure 
has removed them all and, anticipating 
this likelihood, asks you make films 
the kidney before sews up. This 
black paper, toss into sterile towel, 
which the surgeon holding. then 
lifts the kidney out the abdomen, 
places against the film, ready for 
the exposure. 


Other operations which you might 
required are locating foreign bodies, 
arteriography, carotid vessels for an- 
eurisms the brain, cholangeography. 


conclusion, should like stress 
few facts. The call for the technician 
the operating room very real 
one. Your department should become 
more and more the nerve centre 
your hospital, you yourself keep 
abreast the times, speak. 
your help required during oper- 
ation and you are not sure how you are 
going manage, talk over with the 
radiologist the surgeon, they are 
only too glad help. They know that 
doing efficient job, you can 
great assistance them. But being 
inefficient, you can nuisance and 
better kept out the place. 
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Life Memberships 


Canadian Society Radiological 


recognition their contribution 
years outstanding service their 
profession, was the privilege the 
C.S.R.T. their annual meeting 
Sept. 26, 1943, grant life member- 
ships the following members: 


MR. PERCY GHENT, F.O.S.R. 


the technical staff the Depart- 
ment Radiology, Toronto General 
Hospital, for years. 


MR. HOARE, R.T. 


From 1895-99, assistant electrician 
Middlesex Hospital, London, Eng- 
land. First experience with x-rays 
1896, when apparatus used was small 
induction coil mounted trolley, 
actuated volt accumulator. The 
tubes were small and had platinum 
foil for anodes, and needless say, 
tube life was short and “re-takes” often 
demand. 

therapeutics skin 
diseases for Sir Malcolm Morris, Dr. 
Dore, and other eminent demoto- 
logists. Assistant 
University College Hospital and 
The Eveline Hospital for Sick 
dren, London, England. Came Cal- 
gary, 1914-18—Radiogra- 
pher, Calgary General Hospital. 1916- 
22—Chief X-ray Technician, Calgary 


Unit Military Hospital Commission, 
and Department Soldiers’ Civil Re- 
establishment 
Chief Technician Dr. Mc- 
Guffin, Calgary, President Canadian 
Association Radiologists, Past Presi- 
dent, Radiological Society North 
America, Radiologist Radium 
X-ray Institute, Calgary, Alta. 1938 
date—Chief Technician, Holy Cross 
Hospital, Calgary. Mr. Hoare has 
been member the American So- 
ciety X-ray Technicians since its in- 
ception, and was Second Vice-Presi- 
the Calgary Society Radiological 
Technicians, now branch the Ca- 
nadian Society. 


MR. SIMKINS, R.T. 


Who provides the following biogra- 
phical data: 


was first introduced the science 
x-rays early the year 1911, 
Dr. Alexander Pirie, internation- 
ally known Radiologist and pioneer 
owe early training and any mea- 
sure success which may have at- 
tained. There were very few Radiolo- 
gists those early years, insufficient 
have even one the staff each 
hospital; consequently used ac- 
company Dr. Pirie his almost daily 


visits St. Bartholomew’s Hospital 
(London), Mount Vernon (Finchley), 
and the Prince Wales Hospital 
(Tottenham), three hospitals quite 
distance each from the other. The 
Doctor’s own private x-ray depart- 
ment, for those patients who were 
brave enough x-rayed, was 
Harley St., and was there where 
received initial training and 
groundwork. One year later, 1912, 
was engaged the X-ray Depart- 
ment the Royal Victoria Hospital, 
Montreal, again serving with Dr. Pirie. 

early 1915 enlisted with No. 
McGill General Hospital, staying with 
them until transferred No. Sta- 
tionary. The time throughout this 
eventful years with C.E.F. was 
spent mostly Boulogne, France. 
Much valuable training and varied ex- 
perience was gained during that time. 
Speed and accuracy meant everything, 
and whilst No. Stationary fre- 
quently worked with makeshift appar- 
atus owing nocturnal visit the 
enemy. Incidentally this hospital 
our x-ray department served the 
technicians’ sleeping 
After the war resumed work with 
the Royal Victoria Hospital Mont- 
real, and have been the Ross Mem- 
orial—the private pavilion the 
R.V.H., for the past twenty years. 

Many and great improvements and 
discoveries have been made the field 
Roentenology, not the least improve- 
ment being the change from the use 
plates films. Doubtless many and 
greater strides will made during the 
years come, but without, let hope, 
the sacrifices made some the first 
pioneers the turn the twentieth 
century. 
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Examination Howlers 


very hard the life tube 
have put current through each 
time you have make exposure. 


X-Ray tubes are made with different 
load-carrying capacities for manufac- 
turing purposes. 


The cathode filament spiral shaped 
whirl the electrons round and 
round the anode. 


fractures the nasal bone, mat- 
ters are considerably simplified when 
the nose large. 


X-Ray tubes are made carry dif- 
ferent load capacities. The reason for 
this the variation prices. 


can find advantage for using 
x-ray unit give 300-500 ma., except 
America, where they are experi- 
menting. 


the event patient fainting 
the x-ray room, would send for the 
radiologist was ordinary faint; 
but was bad faint would get 
proper doctor. 


—Society Radiographers (British) 


What the difference between volts and 
amperes? define each. 


volt what ampere needs 
become watt and vice versa. With- 
out the other neither’s worth nuttin! 
Amperes like wire full soldiers. 
Along comes volt (military police) 
and says “Get movin’, boys!” and all 
the amps scram beat heck out 
the other end the wire, making mo- 
tors run, bells ring, lights light and 
such like. 


—The Model Railroader, 
Milwaukee, August, 1943. 


Radiography Thirty Years Ago 


Royal Victoria Hospital (Ross Memorial), Montreal 


Looking back some thirty years 
ago, nothing short marvellous 
note what progressive strides have 
been made the whole field x-rays, 
both technically and mechanically. 
This has simplified immensely the 
technician’s work, results are far more 
satisfactory, and few, any, patients 
are nervous being x-rayed to-day. 
Some little idea the extent this 
progress may gathered, you will 
bear with attempt de- 
scribe you the method and appar- 
atus used x-ray Gall Bladder pa- 
tient the far away past. 

Mr. (our imaginary patient), 
stoutish individual, who has visited 
hospital after hospital, trying unsuc- 
cessfully get good diagnostic pic- 
ture his G.B. poor results are 
not the fault the technicians, hos- 
pitals, but due solely the equipment 
and routine known those days. And 
what complicated and tiresome rou- 
tine was, too, for all concerned, 
you shall see. 

Our machine comprises huge mo- 
tor, coupled shaft having eight 
bakelite rods with metal centres, draw- 
ing the current from transformer 
gigantic proportions (by the way—the 
noise from this contraption beats any 
that you would hear saw mill). 
The armature said machine has 
cleaned least twice week with 
fine sandpaper, keep sparking the 
brushes down minimum. the 
wall the x-ray room there are 
number seven inch diameter glass 
tubes each labelled according its 
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condition,—soft, medium, hard,—refer- 
ring the penetrating power each. 
For our present G.B. case—who has 
had opaque media outline his 
G.B. his only preparation was good 
dose castor-oil the previous night— 
shall take hard tube, capable 
seven inch spark (K.V.) and place 
big glass bowl which fixed 
glorified hat stand, the base 
which are three small wheels. the 
upright this contraption, embedded 
the wood rack with worm 
gear connected it, giving the oper- 
ator vertical and horizontal adjustment 
the x-ray tube. For our patient 
Mr. A.—we shall take the most com- 
monly used plate which coat- 
one side only with sensitized 
material—ordinary light being exclud- 
heavy black envelope, and then again 
heavy orange colored one. The 
table which Mr. lie, just 
plain wooden one six feet long, far 
cry from our present Bucky tables. 
Positioning our plate for G.B. ex- 
posure, and our heavy friend, minus 
most his clothes top it, face 
downwards, taking great care that his 
extra poundage does not break the 
plate before exposure 
made, are ready proceed. 
now wheel the tube over the area and 
connect from overhead bare copper 
wire each end the tube, and coach 
our patient hold his breath for 
least twenty-five seconds, en- 
able get good picture. This 
quite feat for patient accomplish, 
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especially all nervous, who 
would not be, with much prepara- 
tion going on? May say here, that 
instead the cone diaphragm used 
to-day, used what were then thought 
very good, namely, iris Dia. fixed 
where present day cones are placed. 
The mechanism iris Dia. con- 
sists number thin metal leaves, 
which the aperture opened and 
closed, much the same way 
seen many present day cameras. 
return our patient whom left 
readiness, and with the hope that 
could hold his breath the required 
twenty-five seconds. The technician, 
having adjusted the diameter iris 
Dia. cover area expected contain 
G.B., now enters small cubicle where 
control located, brings his motor 
full speed, shouts, and mean shouts, 
through small aperture cubicle, 
his instructions the patient now 
hold his breath. The operator then 
closes the knife switch generate rays 
the x-ray tube, which lights with 
beautiful green glow. The anode 
causes definite 180° shadow the 
tube, identical that seen to-day 
well used M.A. radiator; except 
that the latter shows its inner sur- 
face fine copper deposit. 

All seems well far, our tube 
has held out during the long exposure, 
and has not turned soft violet color 
(K.V. down, M.A. up). Our dark- 
room, nothing more than large cup- 
board, not fitted with controlled tem- 
perature for tank and washing, hav- 
ing one red lamp over rocker board, 
which placed tray (17 20). 
Our developer shall pour from 
large Winchester, which has been 
stored from previous Then 
start the motor, which causes the 


rocker teeter back and forth, keep- 
ing the solution agitated whilst devel- 
oping going on. must subdue 
our impatience take peek the 
plate. takes expert lift plate 
out the tray without breaking the 
glass, must leave for ten 
minutes. Then, with very careful 
handling, remove the tray con- 
taining the fixing solution. The 
Radiologist now takes over, and the 
first thing will do, examine the 
surface for artifacts and fingerprints, 
which there are not few, the coat- 
ing not being 1943 standards. Ex- 
amining the plate from all angles, the 
Doctor proceeds make his report, 
minus the help the provisional diag- 
nosis usually found to-day’s requisi- 
tions. Apparently our picture Mr. 
A.’s G.B. has been successful, 
shall put his plate with others already 
taken, and filed the floor the 
office stacked against the wall. When 
these piles encroach too much floor 
space, they are stored the original 
boxes which plates arrived, kept for 
this purpose (each box holding 12), 
and taken store room. think 
all realize the boon present day 
films, and their need for little storage 
space, especially to-day’s yearly 
average the neighbourhood 
13,000 15,000 films. 


Whilst writing this article have 
heard that there even possibility 
dispensing with the darkroom. 
hoped that some time the not too 
distant future, shall able 
place our films cabinet, turn 
valve releasing certain gas, and 
presto! your film developed. let 
all cheer heartily for the march 
time and science. 
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Radiography the Dorsal Spine 


MISS HANDRAHAN, R.T. 
Provincial Hospital, Saint John, N.B. 


Radiography the dorsal spine 
important but difficult technical 
problem. Its importance well recog- 
nized the medical profession, but 
probably not generally realized 
that the diagnosis may depend quite 
much the technician upon the 
roentenologist. The latter can read 
film only what can see clearly and 
definitely. Therefore, the duty pro- 
vide adequate films falls squarely 
the shoulders the technician. Cer- 
tain lesions are difficult demonstrate, 
and certain regions are difficult visu- 
alize satisfactorily, notably the upper 
thoracic vertebrae. The diagnosis 
fractures without displacement and 
recognition early tuberculosis dif- 
ficult impossible without films 
good diagnostic quality. Congenital 
anomalies are sometimes very confus- 
ing and may require good stereoscopic 
films distinguished from frac- 
tures. 


assisting the Roentenologist, the 
difficulties the technician are many. 
the first place, have photo- 
graph structure that cannot see 
and one whose alignment varies greatly 
scoliosis and other postural defects. 
Unlike radiography long bones with 
usually only one joint space in- 
cluded, have x-ray structure 
with numerous joint spaces. Further- 


more, overlapping bones such the 
shoulders, greatly increase the diffi- 
culties adequately visualizing the 
upper dorsal region. The sternum, 
the heart and great vessels obscure 
part the lower dorsal vertebrae. These 
difficulties can measure over- 
come correct positioning and proper 
exposure factors. the object 
this paper review briefly some 
the difficulties and consider means 
overcoming them. First, shall 
consider technique general, then 
few special problems. radiography 
any region the spine, the rays 
must pass through joint spaces, there- 
fore, the positioning the patient and 
alignment tube are paramount 
importance. posturing the patient, 
means must found have the spine 
nearly parallel the table top 
possible. this cannot done, the 
tube must tilted compensate. 
elsewhere, least two views must 
taken A.P. and lateral. 


Considering detail the technique 
the antero-posterior view, look for 
moment the figure the lateral 
aspect the dorsal spine. men- 
tioned earlier, radiography the dor- 
sal spine much more difficult pro- 
cedure than x-raying long bone. 
Here, spinal radiography, must 
consider carefully where the joint 
spaces and curves are relation the 
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rays. viewing the dorsal spine from 
the side well defined curve pre- 
sented. When the patient lies his 
back, with the knees drawn up, this 
curve becomes somewhat modified. 
The peak this curve occurs about 
the seventh dorsal vertebra. You will 
find that this vertebra almost in- 
variably directly opposite point two 
inches above the xyphoid appendix 
lower end the sternum. With the 
patient lying supine along the centre 
the Bucky, the seventh dorsal ver- 
tebra centered the crossline the 
Bucky, using the above mentioned 
lower end the sternum land- 
mark. The tube then centered di- 
rectly over the centre the Bucky. 
Thus, with the patient placed that 
the spine nearly parallel the 
table top possible, and the tube di- 
rectly over the 7th thoracic vertebra, 
the rays then pass through the joint 
spaces, and overlapping prevented. 
This manner centering takes in, 
most cases, the entire dorsal spine, in- 
cluding the lower dorsal. The dorso- 
lumbar region rather difficult area 
visualize. you were centre di- 
rectly over the lower dorsal, overlap- 
ping would result. Certain conditions 
may, course, change this curve, but 
will found that the above men- 
tioned landmarks will satisfactory 
the majority cases. 

Now have come the lateral 
view, the view which much more dif- 
ficult obtain. Here might men- 
tion again briefly the difficulties. First, 
there are the shoulders which tend 
blank out the first, second and third, 
and there the increased opacity 
the superimposed tissues the region 
the tenth, eleventh and twelfth, 


caused the domes the diaphragm. 
The radiography the upper dorsal 
spine will considered later. For 
lateral radiograph the dorsal spine 
the patient may stand sit stool 
beside upright Bucky lie 
Bucky diaphragm. The patient 
placed the left right side the 
Bucky. The arms are raised forward 
and upward. The knees are flexed. The 
centre the film raised about the 
level the seventh dorsal. The tube 
then centred the centre the 
film. Now, one our difficulties 
arises; namely, the difference the 
width the patient’s shoulders and 
hips. Even though there differ- 
ence there will still sagging 
the spine between the two. may 
have use molded sheets small 
pillow help straighten out 
much possible the spinal column. 
The remainder the slant the spine 
may overcome tilting the tube 
five degrees towards the head. There 
are, course, exceptions this pro- 
cedure for example, when patient has 
lateral scoliosis. this case the peak 
the curve should placed towards 
the film, possible. unusual de- 
gree scoliosis occurs, two films may 
necessary, the tube tilted upwards 
for the upper portion the curve and 
straight downwards for the lower 
curve. The tilt mentioned above for 
the average spine must compensated 
for moving the tube stand down 
many inches, according the degrees 
the tilt. The table, tube, tilt-shift 
may found Victor Series No. 
might well have this typed and 
put near your technique chart. The 
above described lateral view does not 
give you the upper dorsal region. 
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The following the technique which 
will give good view the upper dor- 
sal region. The patient stands with 
his hips true position the upright 
Bucky. The arm nearest the film 
raised forward and upward while the 
opposite arm rotated backward 
rest the lumbar region. This posi- 
tioning the arms tends rotate the 
body, but the same landmarks for cen- 
tering are used and the central ray will 
pass through the anterior chest be- 
tween second and third. film 
may used for this view. 

Now shall consider the choice 
exposure factors. They must such 
that adequate penetration the stern- 
and heart takes place, allowing 
good vertebral bone-detail rec- 
orded. The employment the fine- 
focus tube reasonably long dis- 
tance recommended. Since 
motion comparatively controllable 
this area, long exposures may 
used, thus permitting the fine-focus. 
not necessary, however, use 
more than 30” distance, the 
view, the spine fairly close 
the film this projection. The object- 
film distance considerably greater 
the lateral view. Great care should 
taken the part the operator 
the selection the exposure factors 
produce the desired contrast. Too much 
contrast not desirable, especially 
the lateral view, because then there 
not enough “latitude”, and conse- 
quence the upper and lower thoracic 
vertebrae cannot both visualized 
one film. These two regions, al- 
ready mentioned, vary considerably 
density. Indeed, frequently desir- 
able take two views, one for the 
upper and another heavier exposure 
for the lower region. summarize 
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far the factors that have been men- 
tioned, shall recall them, the fine- 
focus-tube, fairly high voltage and the 
focal-film distance. This leaves with 
the factor time, with its difficulties, 
consider. the exposure time may 
necessarily long have think 
immobilization. factor, which, 
when not properly attended to, may 
spoil the detail well-exposed film. 
Make your patient comfortable 
possible. Then use the compression 
band, making allowance for the expan- 
sion the chest full inspiration. 
radiography the dorsal spine, par- 
ticularly lateral position, the effect 
respiration contrast and density 
truly startling. Since such vast 
improvement contrast and density 
obtained from radiography this 
region full inspiration, this proce- 
dure should followed when all 
feasible. This would not practical 
where the patient would not co-operate 
enough take deep breath. Lastly, 
nor should you fail remember the 
safety limit the tube and the safety 
your patient regard possible 
over-exposure taking multiple lateral 
views. good many milliampere sec- 
onds are required for all views the 
dorsal vertebrae. 


radiography the dorsal spine, 
any other region, there are great 
many important details consid- 
ered, any one which, neglected, 
can spoil the result. Many good films 
are spoiled the darkroom. Here 
again success depends numerous de- 
tails. Really good films are not the 
result lucky shots. Carlyle has said 
that genius the infinite capacity for 
taking pains. good technician must 
possess that capacity. 
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Nightmare” 


First Day X-Ray Department 


EILEEN CATTON 
Homoeopathic Hospital, Montreal 


say was nervous that first 
morning introduction into the 
mysteries x-ray the ultimate 
understatement. was the day 
initiation student technician. 


knew but the flimsiest details the 
great science. was through close 
friend mine that had become in- 
terested. She charming girl, en- 
grossed her work and the fact that 
she had stood under the strain 
two three years practice was en- 
couraging. 


From casual conversation, thought 
was vaguely familiar with some 
the more elementary terms; had 
slight grasp what was all about. 
hear x-ray work talked about 
all sounds simple, but when you 
are first ushered through that door 
into brightly-lighted room that looks 
like Frankenstein’s workshop and 
less than two minutes flat told what 
least fifty different gadgets are for, 
your knees are left quivering and your 
head swimming. Then the idea dawns 
you that was all mistake have 
ever started this thing all. 


“You must see the dark room first” 
said one the technicians. This 
strange statement. You can’t see any- 
thing all. Your eyes are unaccus- 
tomed the opaque blackness the 
place. voice coming from corner 
warns you ominously never open 


certain bin the light on. Some- 
thing other would exposed and 
bunches things ruined. Your heart 
sinks lower and lower all the time you 
are there trying keep the brain 
working with some semblance 
clarity. 


“Don’t nervous” said the dim 
figure white which was gradually 
becoming able see, “You have 
learn your mistakes.” 


She busy clipping film after film 
holders with apparent ease, opens 
and shuts drawers while you stand 
blinking the dark. The hands 
the dim figure white seem simply 
fly with the sureness magician 
doing card tricks pulling rabbits out 
hat. 


Then there were tanks filled with 
strange liquids—a witches’ broth. How 
could ever get used this place— 
was weird, eerie. Dazed, reeled 
backward into the other larger room. 
had been brightly lighted when 
left. Now, too, was nearly pitch 
black. There was only faint glow 
from one wall. Turning about stifled 
scream with difficulty. There before 
was awe-inspiring figure. Sure 
enough was man—but man from 
Mars thought, one Wells’ 
fiction creations. Else maybe, groping 
sanity told acetylene welder 
steel mill. was the Doctor. was 
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told was fluoroscoping patient. 
was nothing like the suave savant 
science had met but few moments 
before. wore oversize goggles that 
almost completely covered his face, 
large elbow length gloves and large 
apron made some metallic stuff, 
lead and rubber learned later. 
thought vaguely the “Village Black- 
smith” and that there should have been 
undertones musical accompaniments 
with “The Anvil Chorus” the theme. 
They explained wore this 
outfit when fluoroscoping patient. 
was somehow terrifyingly scientific. 

One the girls said, “That’s all for 
now. Let’s down for lunch.” 
could hardly believe was noon; time 
had simply flown. Time out for lunch 
where you descend world white 
eat and gaze people who seem 
know everything and have never suf- 
fered nervous moment. 

While you are trying gather your 
wits after lunch the Doctor says “Now 
have just five minutes spare, you 
might well meet our skeleton.” 
Fortunately asks you seated 
for your legs are slowly turning 
jelly. Rapidly names every bone 
the human frame, while you are still 
trying get over your dislike for the 
thing. 

Next you are hurried see the deep 
x-ray machine with its control board. 


almost horrifying the first 
machine. The control board just 
outside the door and you are glibly 
told that it’s very simple. You must 
only remember dozen items, while 
you are giving treatment. this 
time your confusion mounting 
steadily, and you wonder why you 
ever decided leave your happy home, 
you must work, why not get 
nice easy job factory. 


While you are being rushed around 
more dazed than ever, you hear re- 
marks such as, “Have you got gall 
bladder your pocket?” “Is pa- 
tient down the floor yet?” 
wait the waiting-room, Miss X.” 


You actually blink you see these 
white figures flying and out the 
x-ray rooms. Your heart sinks. Will 
you ever have their sureness about this 
mystifying science? Finally the day 
over. You home filled with mis- 
givings, and you wonder what brought 
you long last through such har- 
rowing day. 


What brought through that 
never-to-be-forgotten day all, sup- 
pose, the unfailing courtesy and in- 
nate kindness was shown during that 
day days which pointed 
most fascinating career and left 
alive recount these experiences. 
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First Annual Meeting and Convention 


Canadian Society Radiological Technicians 


Steady pursuance the ideal 
workers Canada was evidenced 
the representative attendance the 
First Annual Meeting the Canadian 
Society Radiological Technicians 
the Royal York Hotel, Toronto, 
September 25, 26, 1943. 


Registration x-ray technicians 
from Alberta, Manitoba, New Bruns- 
wick, Nova Scotia, Ontario, Quebec 
and Saskatchewan proved that though 
they could not present numbers, 
interest shown the first year’s work 
the Society was Dominion-wide. 


The Convention was opened His 
Worship, Mayor Conboy Toronto, 
who welcomed all present, congratu- 
lated the Society upon having reached 
the mile-stone its first Annual Meet- 
ing, and spoke great possibilities 
the future which will arise from this 
small beginning. 


Dr. Conboy stated that there had 
never been greater opportunities than 
present, lines service pertaining 
health, and commended the Society 
for its efforts provide education for 
x-ray technicians equip them for 
such opportunities. 


Following vote thanks Mayor 
Conboy, for his encouraging words, the 
first business session the Annual 
Meeting was opened the Chairman, 
Mr. Reason. 


The Chairman presented his report, 
stating that steady progress had been 
made the work the Society despite 
embarrassing delays concerning re- 
ceipt the Charter. 

Special mention was made the 
work which had been accomplished 
the educational the setting 
standards training and the establish- 
ment both Dominion and Provincial 
Examining Boards. 


the training students, Mr. Rea- 
son suggested arrangement course 
study Physics and Anatomy, tech- 
nical demonstrations and periodic test 
examination. 

Consideration should given the 
health and protection x-ray techni- 
cians, and interest taken furthering 
regulations permitting two—four weeks 
holidays per year, with 7-hour work- 
ing day, view the hazards con- 
nected with x-ray work. This was 
stated major task, but the Chair- 
man suggested pursuing investiga- 
tion present conditions and attempt- 
ing discuss these conditions with 
Radiologists and hospital executives. 

Gratitude was expressed the Cana- 
dian Association Radiologists for the 
gift $200.00, assist obtaining 
the Charter. 

Following the adoption the Chair- 
man’s report, the Secretary’s report 
was presented Mrs. Mary Cam- 
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FIRST ANNUAL MEETING AND CONVENTION 


This report covered briefly the busi- 
ness conducted four meetings the 
Board Directors, called the roll the 
Member Societies which had been or- 
ganized and their officers, and pre- 
sented the number Active Members 
386. 

was reported that all but two 
Member Societies had paid their fees, 
one which had sent assurance 
early remittance; the other had been 
recently organized. 


Mention was made arrangements 
for publication Canadian Journal, 
and the plan for conducting the An- 
nual Election was reported full. 


summarizing the year’s work, the 
Secretary presented the following 
points progress 


The Society now chartered, 
having received Letters Patent from 
the Government. 

active Member Societies 
have been formed and are working 
one, total membership numbering 386 
active members, associate members 
and student members. 

Fees six member Societies 
have been paid. 

Educational standards have been 
set and system examination ar- 
ranged. 

Central Examining Board and 
six Provincial Examining Boards have 
been appointed. 

Publication Canadian Jour- 
nal has been arranged and Sub-Editors 
have been appointed all Provinces. 

Copies the Constitution have 
been printed and circulated. 

The first annual election of- 
ficers has been conducted and the An- 
nual Meeting arranged. 


Appreciation was expressed the 
constructive support all Member 
Societies, and special tribute paid all 
Provincial Secretaries for their unfail- 
ing co-operation. 

Following adoption Mrs. Cam- 
eron’s report, the Financial Report was 


presented the Treasurer, Miss Sadie 
Storm. 


ASSETS 
$271.49 
Organization Expenses 453.00 
$724.49 
LIABILITIES 


Excess Revenue over Expenditure 376.36 


$724.49 


This report was adopted pre- 
sented. 

Scrutineers count election ballots 
were appointed follows: Sister St. 
Stanislaus, Mr. Page, Mr. Sim- 
kins. They proceeded with the open- 
ing ballots. 

The Chairman asked for suggestions 
regarding new business discussed 
the second session the business 
meeting September 26. 

Points for discussion were men- 
tioned follows 

Status military technicians 
and arrangements for examinations 
overseas. 

Larger Provincial representation 
the Board Directors. 

Suggested revision certain 
clauses the Constitution. 

Control nominations for elec- 
tion. 

Suggestion salary for Secre- 
tary. 

The lecture programme was then 
opened Mr. Walter Whitehouse, 
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formal and instructive manner, dis- 
cussed Radiography the Optic For- 
amina. 

With the use dry skull, angle 
board and radiographic illustration, 
Mr. Whitehouse demonstrated very 
clearly the manner which good radio- 
graphs this region could obtained, 
also the pitfalls which may await the 
careless worker. 

the Tudor Room, Provincial represent- 
atives were the guests the Society. 
The official representatives were Sister 
St. Stanislaus, New Brunswick; Mr. 
Simkins, Quebec; Mr. Perry, 
Nova Scotia; Mr. Bodle, Mani- 
toba; Mr. Welch, Alberta, and Dr. 
Hunt, Saskatchewan. 

Mr. Louis Blake Duff, Welland, On- 
tario, noted raconteur, was guest 
speaker the Luncheon and spoke 
with brilliance the subject “The 
Bookman Looks the Doctor.” 


The afternoon lecture session was 
opened the Chairman, Mr. 
Bodle, who introduced Mr. Perry, 
Halifax, who presented excellent 
paper upon the subject “Radiography 
the Lumbar Spine”. This paper was 
illustrated remarkably fine radio- 
graphs showing accurate localization 
over limited areas. 

most interesting collection fine 
x-ray films were shown Mr. Otto 
Fink, Hamilton, who, his own in- 
imitable manner discussed the tech- 
nique used films double-headed 
child, the skulls infants and children. 
The radiographs demonstrated the fact 
that fractional exposures could made 
without Bucky, which would permit 
control motion patient and prove 
equally satisfactory. 


hour lively discussion followed 
radiograph quiz “Ask Our Radi- 
ologists.” The Radiologists who gra- 
ciously took part were Dr. 
Walkey, Hamilton; Dr. Cryder- 
man, Toronto, and Dr. Zumstein, St. 
Catharines. These gentlemen solved 
many problem for the technicians 
present, injecting quite element 
humour into the situation and alto- 
gether the quiz was counted great 
success. 

The quality programme was main- 
tained the next paper, presented 
Mr. Gunson, Strong Memorial 
Hospital, Rochester, N.Y., who spoke 
Spine.” Constructive thought lay be- 
hind the preparation this excellent 
paper which was illustrated lantern 
slides, and all those attending were 
deeply impressed the values shown 
the use oblique positions. 

the conclusion the lecture ses- 
sion, election results were announced 
follows 


President 
MR. BODLE 


Vice-President, Secretary-Treasurer: 
MRS. MARY CAMERON 


Director Elected Member Societies: 
DR. PETRIE 


Director Elected Ordinary Members: 
MISS 


Old friends and new met once more 
the Society Dinner the Tudor 
Room 7.30 p.m. 

Dr. McGhie, Deputy Minister 
Health, guest speaker, congratu- 
lated the Society upon its growth, 
briefly reviewed the interesting history 
x-rays and impressed upon those 
present the importance their calling. 

The speaker briefly reviewed the 
aims and objects the Society and 
suggested ways and means fulfilling 
them, 
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FIRST ANNUAL MEETING AND CONVENTION 


Mentioning the probable advent 
the Scheme Health Insurance, the 
intensification the attack malig- 
nant disease and the appreciation 
the importance checking the health 
industrial workers, Dr. McGhie pre- 
dicted that x-ray technicians would 
increasingly valuable and urged that 
they fit themselves now for responsi- 
bilities. 

vote thanks was tendered Dr. 
McGhie and the guests were then en- 
tertained two musicians, pianist 
and accordionist. These musicians 
played later for informal dance, 
which proved most enjoyable party. 


September 26, the second session 
the business meeting opened 11.30 
a.m., and Mr. Reason, acting Chair- 
man, opened the meeting, introduced 
the new officers and proceeded with 
discussion new business. 


Agreement was reached that Associ- 
ate Directors should appointed 
represent each Province, and these ap- 
pointments were made. 


The subject revision certain 
clauses the Constitution was con- 
sidered and notice motion regarding 
these changes was presented Mr. 
Welch. 

With regard the status military 
technicians who are overseas, was 
decided that the conclusion the 
period training required the Prov- 
ince which they have resided, the 
Provincial examination papers will 
sent overseas tried them under 
the supervision Radiologist or- 
der that they may become registered. 


The desirability university train- 
ing for x-ray technicians was discussed 


and recommendation passed that the 
Society should attempt draw the 
attention the universities the fact 
that they are need facilities for 
this training. 


The appointment historian for 
the Society was considered, and Miss 
Anne Hayward was appointed His- 
torian. 


Life Memberships were granted 
Mr. Hoare, Calgary; Mr. 
Ghent, Toronto, and Mr. Simkins, 
Montreal, for ther outstanding records 
ability and service. 


The meeting then adjourned. 


The lecture session opened with 
paper Mr. Claude Bodle, upon 
very timely subject, Future 
the X-ray Technician”. leader 
the field technical x-ray work, 
well organizational work among 
his fellow-technicians, Mr. Bodle was 
well-qualified speak upon the aims 
and objectives hope achieve. 


Miss Rosemary O’Hagan acted 
Chairman the afternoon session and 
first introduced Mr. Frank Dreisinger, 
technician with inter-provincial 
record for excellent work, whose sub- 
ject was “Radiography the Acute 
Accident Case”. This subject was well 
presented, the difficulties encountered, 
ways and means surmounting them 
discussed, and illustrations used 
amazingly fine films made under the 
adverse circumstances described. 


Miss Charebois presented com- 
plete set occlusal films the maxilla 
and mandible, ably discussing the ad- 
vantages the use this technique. 
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was then the privilege those 
present hear lecture upon the sub- 
ject, “Anatomy and Radiography 
the Skull”, Mr. Mahoney, 
Technical Science Department, Gen- 
eral Electric Company, Chicago. This 
lecture was presented masterfully and 
illustrated with exceptionally fine 
set kodachrome slides, and left 
question the minds the listeners 
anatomy, correct positioning and angu- 
lation radiography the skull. 

This brought conclusion the lec- 
ture programme our First Conven- 
tion, and delightful hour was spent 
over tea-cups the Library, lec- 
turers, technicians and guests met in- 
formally. 

was unfortunate that many were 
forced leave early order catch 
trains, busses, etc., most enjoyable 
evening’s entertainment had been pro- 
vided Mr. Cunningham, 
Burke-Electric and X-Ray Co., the 
form movie entitled “My Sister 
Eileen”. Those who were lucky enough 
present thought the choice excel- 
lent and benefitted the relaxation. 


Thus drew conclusion the First 
Canadian Meeting x-ray technicians, 
and the hearts all was the hope 
that all might meet again. 


Convention Bouquets 


Would that such could really have 
been presented all who helped un- 
der most adverse conditions make 
this meeting success. 

special tribute Mr. Reason, 
who unselfishly added his own 
duties agreeing accept the Chair- 
manship the Society during its or- 
ganization year. Never mind, George, 


grey hairs are accompanied the 
gratitude the Society! 


our Commercial x-ray men with- 
out whom Conventions could not be. 


ningham, Elsey, Fanning, 
Lovatt, Radison, Roots, Seed, 
Stabler, and Sweeney our recog- 
nition and our thanks. 


Mr. Mahoney, who regardless 
his own comfort, travelled from Mil- 
waukee Toronto make this meet- 
ing one remembered. 


Ed. Gunson, whose fame, both 
technician and father, even delayed 
the railroad service. Thanks, Ameri- 
can Society X-ray Technicians for 
loaning Ed. for this special occa- 
sion. 

And speaking the American So- 
ciety X-ray Technicians, thank you, 
Miss Mabel Walsh, President, for your 
gracious message concerning our meet- 
ing. 

And all who contributed ably 
the programme way papers 
and demonstrations, all who trav- 
elled such long distances come, fu- 
ture years healthy Society will 
the bouquet all who helped 
start. 


interest all will letter from 
Grace Froates, now with the 18th 
Canadian General Hospital overseas. 
This letter brings regards all and 
many good wishes the Canadian 
Society, and also expresses keen in- 
terest and appreciation the 
Journal. 

Thank you, Grace, and may the day 
come soon when you and “Pep” will 
return leaders x-ray technical 
life home. proud you! 


Notice Motion 


the recent convention held To- 
ronto, submitted two notices mo- 
tion for consideration the next An- 
nual Convention. 

The Chairman the Convention re- 
quested that send copy these mo- 
tions, along with explanatory note, 
for publication our Journal, that 
all members would have opportu- 
nity study them. The following are 
the changes suggested: 

Re: By-law Section 

That this clause, which reads fol- 
lows, “One director shall nominated 
the Member Societies”, amended 
read follows: “One director shall 
nominated each Member Society, 
which director shall represent such 
Member Society the Board Di- 
rectors, and the director nominated, 
shall X-Ray Technician”. 

Re: By-law Section 

That this clause which reads fol- 
lows: “Two directors shall nomi- 
nated the ordinary 
amended adding the following: “and 
that the directors nominated shall 
X-Ray Technicians”. 

reference the suggested change 
advantage have each Member So- 
will tend bind all such societies 
closer together, giving them greater 
sense responsibility toward the 
Canadian Society, which turn should 
make our Society stronger and more 
efficient organization. 

realize may not possible 
have all the directors meet together 
any one time but, when any major 
question has considered, they 
could consulted letter and the 
resulting decision would represent the 
views all the member societies 
across Canada. 


There would, necessity, have 
have present, whose duty would 
conduct the regular business 
our Society. 

The suggested change Section 
ensure that majority our 
Board Directors will X-Ray Tech- 
nicians. 

the proposed change Section 
accepted, would not necessary 
change this section, such situa- 
tion would automatically taken care 
of. 

However, are have only five 
directors, possible for have 
minority technicians our Board 
Directors, and this, not believe 
desirable either from the viewpoint 
the technicians, the medical pro- 
fession. 

have the greatest respect for our 
medical men, and full appreciation 
the wonderful assistance they have 
given the formation our So- 
ciety, particularly from the radiolo- 
gists, but conversation with several 
them, and especially the radiolo- 
gists, they have expressed the opinion 
that the management the affairs 
our Society should the hands 
the technicians. 

This, course, logical conclu- 
sion come for, after all, are 
Technicians Society, and with di- 
rector representing the Canadian Med- 
ical Association, and one from the 
Canadian Association Radiologists, 
are assured their help and guid- 
ance, and shall not wander very far 
from the path should take. 

respectfully submit the above for 
consideration our members. 


(Signed) HERBERT WELCH, 
President, 
Alberta Society Radiological Technicials. 
September, 1943, 
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Annual General Meeting 
PERRY 


Have you ever stopped think 
what use convention annual gen- 
eral meeting is? Having attended the 
last two Toronto came away, and, 
looking back, this how visualize 
ask myself WHY and what 
END?” 

The answer bit difficult perhaps. 
anticipation look forward 
some extent with pleasure these 
gatherings, whether our own Pro- 
vincial Society the Dominion; but 
are conscious feeling that 
will very much like all the other 
meetings that have attended, i.e., 
expensive, the wrong date, and most 
inconvenient, but still go. proves 
suspiciously like similar functions 
which have preceded the same 
assembly the same people the 
same luncheon dinner and the 
same endeavour maintain light con- 
versation. Later, the same speeches 
moderately enthusiastic dance with 
one eye the clock the same fare- 
well and bed. 

Well, that’s over, and yet, although 
can scarcely and honestly feel that 
have had evening’s entertain- 
ment comparable with, shall say, the 
movies music hall, there the con- 
sciousness, that behind all there 
meaning and purpose. begin with, 
there the feeling that are en- 
tity, that between individuals there 
the thread common interest link- 
ing together. There certain 
something our gatherings occasion- 
ally remind us, although work 
day in, and day out, and through- 
out the year, each his her own 
little corner, are really sense, 
part organization, which turn, 


one the important units which 
goes make the great Dominion 
Society. 

feel that another milestone has 
been reached the life the Domin- 
ion Society. First with the Charter be- 
ing our hands, and secondly, the Do- 
minion Journal about published. 


First, what are members going 
help the Dominion Society 
become real live Organization? 
must, one and all, see that our Provin- 
cial bodies have lectures, demonstra- 
tions with discussions, and that they 
are well attended. This accomplished, 
theoretically speaking, will build- 
ing foundation that has already 
been well laid and thus strengthen the 
bonds the Dominion Society. 
also must realize our society, and 
not that the few officers the helm. 
Would not better regard these 
body friends who are giving 
lot time and thought the well be- 
ing all? Surely they are worthy 
(particularly those whose term office 
has expired), and deserving all the 
help that members can give. 
Criticism, sure, will welcome, 
providing constructive criticism. 


Secondly, the new publication can 
only what you and make it. Let 
get behind one hundred percent, 
support your own sub-editor sub- 
mitting papers, technical tips, special 
equipment accessories. Keep him 
her busy and remember endeavour 
have least three months’ supply 
ahead. 


Come on, members, let put over. 
Unity strength. You know can 
done. 
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News Items from the Provinces 


ALBERTA (Edmonton Section) 

Edmonton are having lectures 
every Monday and hope cover An- 
atomy, Office Procedure, Dark Room 
Technique and all other subjects which 
will instructive and interesting 
our members. are rolling along 
well with good attendance the lec- 
tures and feel satisfied that 
have very live organization here. 


ROBERT MURPHY, President, 
Edmonton Section, 
Alberta Society Radiological 


BRITISH COLUMBIA: 

The British Columbia Society now 
beginning round into shape after 
slow and laborious start. The ground- 
work has been completed and hope 
the near future show that are 
worthy addition the Canadian So- 
ciety. Meetings are being held once 
month and the attendance has been 
very good all the previous meetings. 
Movies have been through the 
courtesy the Victor X-Ray Corpora- 
tion and hoped that will have 
matters interest and instruction for 
our members all future meetings. 
are expecting the hearty co-operation 
all technicians British Columbia 
assist this Society becoming one 
the best the Canadian Society. 
May take this oppcrtunity convey 
all the British Columbia members 
and the societies throughout Canada 
best wishes for Happy and Prosper- 
ous New Year. 

The next meeting the Society will 
take place January. Watch for the 


date. STIRLING, 
President, 


CALGARY SOCIETY 


The October meeting our Society 
was held the Colonel Belcher Hos- 
pital. very interesting and instruc- 
tive talk was given Mr. Hall 
the General Electric X-Ray Corpor- 
ation. His subject the “Four Main 
Factors” was explained and illustrated 
with films. the younger members, 
was most helpful talk; the older 
technicians, brief refresher course— 
doubt needed. Mr. Welch, 
President the Alberta Society, who 
was our Delegate the recent Cana- 
dian Society Convention, gave report 
the proceedings, copy which has 
been mailed all members the 
Alberta Society. Arrangements were 
made have Christmas letters sent 
our members who are Active Ser- 
vice. 


the November meeting, our mem- 
bers were the guests the Represent- 
atives the C.I.L., Mr. Elsey and 
Mr. Merrin, the Palisier Hotel. 
Moving pictures were shown the 
process making X-Ray Film. This 
was followed two reels describing 
high-speed photography. These pic- 
tures were highly instructive and very 
enlightening our members. most 
enjoyable social hour was spent, our 


hosts served refreshments limit 
the coffee. committee two, 
Miss Lurgess and Miss Quint, was ap- 
pointed make arrangements for our 
Annual Banquet, held December. 
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had brief visit recently from 
Petty Officer S.B.A. Stan Kathryn 
furlough from the West Coast. 


The new Colonel Belcher Hospital, 
D.P. N.H., expected opened 
early December. The X-Ray De- 
partment will one the most mod- 
ern the West and perhaps the 
East. 


S.B.A. John Welch expected 
home leave shortly from Newfound- 
land, and will entering the ranks 
the “happily married” about the 
middle December. 


NEW BRUNSWICK 

The Annual Meeting the New 
Brunswick Society X-Ray Techni- 
cians was held Campbellton June, 
1943. The following officers were 
elected: President, Miss Handre- 
han; Vice-President, Miss 
Secretary-Treasurer, Miss Mary 
Howes; Members the Executive: 
Rev. Sr. DeLellis and Miss Lydia 
Doull; Programme Committee: Rev. 
Sr. DeLellis and Miss Margaret Grant. 


The Quarterly Meeting the New 
Brunswick Society X-Ray Techni- 
cians was held St. Joseph’s Hospital 
Wednesday evening, November 10, 
1943. The President, Miss Han- 
drehan, was the chair. The report 
the Annual Meeting the Canadian 
Society Radiological Technicians, 
held Toronto Sept. 25, was read 
Miss Handrahan. This report was sent 
Rev. Sr. St. Stanislaus, who was 
our delegate the meeting. The re- 
port was very full and enlightening 
and helped bring the members 


the Society into closer relationship with 
the Canadian Society. 


Miss Catherine Handrahan also read 
paper “The Technician’s Part 
the Placing Smith-Petersen Pin”. 


very pleasing event took place 
when Miss Mary Howes, our Secretary- 
Treasurer, was presented with gift 
appreciation her untiring efforts 
which she displayed during her term 
office. Miss Howes leaving her 
position x-ray and laboratory tech- 
nician the Provincial Hospital 
take her new duties research lab- 
oratory work the Royal Victoria 
Hospital, Montreal. 


There were eleven members present. 


MARGARET GRANT, R.T., 
Sub-editor. 


NEWS FROM SASKATCHEWAN 


Plans are under way organize 
regular monthly meetings Regina, 


Moose Jaw, Saskatoon and Prince 
Albert. 


Members the Provincial Execu- 
tive, responsible for this work, hope 
that all technicians will attend regu- 
larly. 


Meetings are open all students, 
technicians, service personnel, etc. 


heard High School student, 
who should have known better, trans- 
lating the new Canadian Society’s 
motto “Scientia mores” “Science 
dead.” you probably hate Latin, 
too, will put you wise—the last 
word means “Ethics”. 


Nova Scotia Society Radiographers 


great pity that more techni- 
cians from the smaller hospitals did 
not attend the Refresher Course May 
last Halifax. 
those who did take advantage 
the course, feel that the absentees 
realize the 
obstacles many regarding railway 
and bus fares, and the hotel bill for 
those who have not friends the city 
that the hospital boards should give 
some assistance the way 


From the remarks 


missed great treat. 


pocket expenses.” 


the majority hospitals the tech- 
nicians are ploughing lonely furrow. 
The only apparatus which they have 
any knowledge that which in- 
stalled their own departments. They 
may read, and probably gather good 
amount information from represent- 
ative x-ray firms, but this not ade- 
quate replacement for the first hand 
Course made possible. 


acquaintance Refresher 


worker any branch science 
can afford get out date. One and 
all can produce better work the con- 
stant gathering experience, and 
and 


familiarity with the material 


methods fellow workers. 


say nothing about the papers, 
lectures and demonstrations which 
were delivered during the course, nor 
about the usefulness contact with 
other technicians from all parts the 
Province, nor stress the pleas- 
ure and profit derived from meet- 
ing members and representatives 
the x-ray industry but all these things 
are great value Radiography and 
our opinion, every person operating 
x-ray machine would well ad- 
vised put forth special effort 
attend from now on, the Annual Re- 
fresher Course. 


With sincere regret announce 
the death Sister Marie Christene, 
one our original members and who 
for three years held the office Secre- 
tary-Treasurer. Only few really 
know what extent our Society has 
benefitted her untiring zeal and 
duties unostentatiously, faithfully 
Her 
ever-ready advice proved invaluable 
our organization from the time its 
inception and has been never-failing 
source help and inspiration 
through the years. Her passing in- 
deed great loss our Society. 


and conscientiously performed. 


PERRY. 
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Quebec Society X-Ray Technicians 


The opening session the 2nd An- 
nual Meeting the Quebec Society 
X-Ray Technicians under 
dency Miss O’Hagan took place 
May 14th, the Verdun Gen- 
eral Hospital, where Panneton, 
chief Radiologist the Hospital gave 
lecture French and English 
“Deep Therapy and Superficial X-Ray 
Treatments” various diseases. Tech- 
nicolour moving pictures were shown 
the different departments the 
Hospital, followed Social Tea. 

The second session took place 
Saturday afternoon, May 15th, the 
Homoeopathic where Dr. 
Crawford, chief Radiologist, 
gave lecture “Positioning Pa- 
tients for Various Radiographs”. This 
was followed lecture with colored 
lantern slides “Anatomy the 
Skull”, Mr. Hall. The busi- 
ness meeting followed with election 
officers for the coming year. 

The annual gathering was brought 
close with dinner, held the 
Oak Room the Windsor Hotel. Dr. 
Comtois, chief Radiologist the Ste. 
Justine Hospital and Honorary Presi- 
dent the Society, was guest speaker. 

Examinations were held May 
for Technicians who had 
completed their two years training. 

meeting the Canadian Board 
Directors took place the Montreal 
General Hospital June 12th, 
when several problems were discussed 
and settled very satisfactory man- 


Arrangements were also made 
for the first annual meeting the Do- 
minion Society. Those present were: 
Dr. Irvine, Calgary; Dr. Comtois, 
Montreal; Mr. Reason (chairman), To- 
ronto; Mrs. Cameron (secretary), 
Hamilton; Miss Storm (treasurer), 
Welland; Miss O’Hagan, Montreal. 

The first annual meeting the Ca- 
nadian Society Radiologist Techni- 
cians took place Royal York 
Hotel, Toronto, September 25th and 
26th, 1943. Technicians who attended 
this meeting from the Province 
Quebec were: Mr. Simkins, 
Royal Victoria Hospital (Provincial 
delegate); Mr. Dreisinger, 
Neurological Institute; Miss Camp- 
bell, R.N., R.T., Homoeopthic Hospital, 
and Miss O’Hagan, R.T., Montreal 
General Hospital. 

meeting the Quebec Society 
X-Ray Technicians took place Oc- 
tober 23rd, the St. Jean Dieu 
Hospital, under the Presidency Sr. 
Camille Jesus. This was purely 
business meeting, which time sev- 
eral topics concerning the Quebec and 
Canadian Societies were 

During the past year several changes 
have taken place among our techni- 
cians, some have left our hospital for 
industrial plants, while others have 
joined the Armed Forces. The two 
latest technicians join the R.C.A.F. 
are: Miss Lindsey, R.T., and Miss 
Parsons, both past technicians the 
Montreal General Hospital. them 
send heartiest congratulations. The 
next meeting our Society take 
place January this year the 
Royal Victoria Hospital. 

ROSEMARY O’HAGAN, 
Montreal General Hospital. 
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Two meetings the Central Section 
the Ontario Society have been ar- 
ranged and good attendance hoped 
for both. Friday, February 4th, 
8.30 p.m., Toronto General Hos- 
pital, Dr. Robert McComb will speak 
“The Urologist and His Relation 
the X-Ray Technician”. Jimmy Seed 
the Canadian Kodak Co., will give 
talk “Darkroom Technique”. 
courtesy the Victor X-Ray Corpor- 
ation, Mr. Cooper the C.G.E., 
will give lecture “Electronics” 
with motion picture illustrations. 


Friday, March 3rd, meeting 
will held the Hospital for Sick 
Children, Toronto. There will 
demonstration the methods used for 
fast radiography children, radiog- 
raphy with bedside unit for Smith- 
Petersen pin insertion the operating 
under sterile conditions, and 
scientific movie and talk Frequency 
Modulation. Although the latter ap- 
plies radio and not x-ray ap- 
pears that F.M. going revolu- 
tionize the tone radios the near 
future and will interesting 
know something about it. Keep these 
dates open. Full particulars will come 
through the mail later. 


Student members from various parts 
the province wrote the examinations 


last November for admission full 
membership the Ontario Society 
Radiographers. the time going 


press the results have not been 
announced. 


The next examination will held 
April. Those eligible are asked 
communicate with the Secretary, Miss 
Lukey, before that time. 


interesting letter from 
Gordon Higginson, formerly the 
technical staff the Toronto General 
Hospital Department Radiology, 
and now with No. Genera! Hospital 
the R.C.A.M.C. overseas, hand, 
and gives graphic account some 
his experiences. hoped that 
space will available the next 
issue for his letter and also for ex- 
cellent technical article which pre- 
ceded it. 


The 1944 edition the Registry 
the Ontario Society Radiographers 
practically ready the printer. 
Postcards were inserted the last 
issue the Ontario Radiographer with 
which notify the Registrar change 
address, etc., but very few were re- 
turned. may still possible get 
your notification before the new 
Registry printed you act once. 


Ontario Society Radiographers 


Measuring Sticks, Calipers and 
their Uses 

This may pet subject mine 
but nevertheless subject which can- 
not too strongly emphasized the 
younger generation x-ray techni- 
cians. 

measuring device not magic 
wand, whereby x-ray technician can 
produce and duplicate films simply 
measuring patient and setting the 
machine the voltage and milliamper- 
age written chart. 

There are magic means pro- 
ducing x-ray films, asd say without 
fear contradiction, that x-ray 
technician depends measuring 
stick caliper produce good film, 


Please not mistake and think 
that against the use measure- 
ments charts; far from it. ad- 
vocate the use them certain ex- 
tent, but that One must make 
study the patient involved. Try 
and determine the patient (to put 
bluntly), the flabby type the mus- 
cular type. Apart from the muscular 
and soft tissue types patient, you 
have age consider also. The older 
the patient the less penetration they 
require. 

Take these facts into consideration 
with your measuring stick and you will 
probably get fairly good result. There 
are two persons endowed with the 
same opacity per centimetre tissue 
thickness, which proves that measure- 
ment alone useless. 

not many years ago since all 
films were taken simply 
study patient submitted for exam- 
ination and got along very well. 


Technical Tips from Technicians 


Please consult the older technicians 
for the truth this statement. 

x-ray salesman once approached 
with chart which said was 
sure-fire way duplicate films 
measurement. listened what 
had say the subject and then 
told him views the subject and 
agreed that took more than 
measuring chart good radio- 
graphy. 

short, the use little brain- 
work, coupled with the added acces- 
sories, useful asset. 

MURPHY (Edmonton) 


Check Your Lead-Backed Ex- 
posure Holders 

are constantly warned con- 

serve our lead-backed exposure holders, 

but unless these are carefully checked 

for possible damage the protecting 

lead, this may prove false 


economy. 
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TECHNICAL TIPS 


the routine study ankle joint, 
area altered density was noted 
the anterior-posterior study (Fig. 1). 
This was not present the lateral ex- 
posure. further study the an- 
terior-posterior projection with another 
holder did not show this abnormality 
2). 


Acting the suggestion Mr. 
Pepper the Eastman Kodak Com- 
pany, examination the lead back- 
ing showed that two small pieces 
lead had dropped out and allowed 
secondary radiation from the table top 
reach the film this area—account- 
ing for the apparently lessened density 
the astragalus. would there- 
fore suggest that x-ray exposure hold- 
ers examined for faulty lead protec- 
tion well for leaking corners. 


PATTERSON, 
Victoria, B.C. 


Right and left and other identifying 
markers cut out lead rubber not 
slip smooth cassette surfaces and 
mark the films equally well those 
made lead. 


Questions and Answers 


Q.—What are the four great con- 
tributing factors, combination 
which brings about the end-result, the 
radiograph? 

A.—Distortion, detail, contrast and 
radiographic density. 

Q.—What meant distortion 

A.—The word “distort” means 
twist, turn pervert from the natural 
true shape the object shown. 
the twisting, turning perverting 
from the natural true shape the 
bone, organ other structure which 
may desirable show. 

Q.—What are the principal fac- 
tors causing distortion? 

A.—The distance the object 
radiographed from the film, the dis- 
tance the focal spot the tube from 
the film, and the alignment the ob- 
ject, film and focal spot. 

Q.—May there different types 
graph? 

Distortion may due 
increased size the object 
shown. other words, magnifica- 
tion may result but retaining the true 
shape. Distortion may also 
irregular twisted form, which 
case the true shape the object 
shown not maintained. 


PERRY, Nova Scotia. 
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How many times one asked 
bring Mr. Blank’s Mrs. Doe’s films 
from the dark room the viewing 
room for the referring physician while 
still wet, and how annoying when 
one cannot find these particular films 
because the only identifying marks 
them are written with lead pencil and 
all you know how difficult 
read pencil marks wet films. 

course there the stencil method 
with serial number for each patient, 
but this time-consuming and expen- 
sive, and errors are likely occur, for 
who has not forgotten change the 
serial number sometime other, espe- 
cially when putting through large 
number chest films, etc. 

Then another means marking 
with the x-ray. First mask off one 
corner the cassete with lead foil, 
make the exposure, cover whole cassete 
with sheet lead excepting previously 
covered corner, place typewritten data 
cassete under the corner which was 
masked and give light exposure. 

This method also time consuming 
and the second exposure must exact. 

have found the easiest, cheapest 
and most dependable film marking de- 
vice contact printer which can 
made right your own department 
very small cost. 

The one use was old dark 
room wooden light-tight box about 
light bulb the bottom connected 
relay foot switch the floor and 
diffused glass window about 
inches the top screwed the load- 


Contact Printing 


SIDNEY 
General Hospital, 


Radiographs 
JOHNSTON, 


Moose Jaw, Sask. 


ing bench. Two sides the window 
should edged with wood which al- 
lows one place films correctly the 
dim dark room light. lid, lined with 
felt and hinged, covers the window. 
Cards about the same size the win- 
dow are printed with the name the 
laboratory, also name, date and refer- 
ring physician. These cards are filled 
out the office staff ink, ink 
shows more plainly the finished film 
than typewritten data. 

One corner the cassete plate 
changer front masked piece 
lead foil sheet lead about 
inches. The exposure made, the 
card inserted hinge back cas- 
sete and taken the dark room. Here 
the dark room technician places card 
window, then the corner film 
which was under the mask placed 
against card. The lid pressed down 
tightly and foot-switch closed making 
flash exposure. The film then de- 
veloped the usual way. 

With little practice this procedure 
can done quickly writing with 
pencil and gives better finish the 
radiographs. 


Editor’s note: believe that from 
strictly legal standpoint films should 
marked the same x-ray exposure 
the image the patient. The pos- 
sibility films being rejected evi- 
dence medico-legal case owing 
having been marked apart from the 
actual x-ray exposure should borne 
mind, 
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Radiography Newfoundland 


Sponsored Heap Partners 
(Nfld.) Ltd., distributors Newfound- 
land for the General Electric X-Ray 
fresher course radiographic technic 
was conducted the Government 
Sanatorium, St. John’s, from June 7th 
12th. 

Mr. Arturo Silva, graduate the 
Armour Institute Technology and 
one the expert lecturers the Tech- 
nical Service Department the Gen- 
eral Electric X-Ray Corporation, ar- 
ranged the course which consisted 
afternoon and evening sessions; the 
lectures were short duration, most 
the time being occupied practical 
demonstrations. Radiography the 


X-ray technicians Newfoundland, including those from Twillingate, Bonne Bay, Corner Brook, and 
Grand Bank, as well as from the various American and Canadian services medical units, attended a course of 
lectures given the Sanitorium June 7th 11th inclusive Mr. Arturo Silva the General Electric X-ray 
Payne, 3rd from left, front row. 


Corporation, Radiographic Technic. 


48— 


(Daily News Photo.) 


more difficult parts, positioning the 
patient, film faults, calibration, the use 
the more modern apparatus, and 
brief survey x-ray physics. 

Lectures were interspersed well 
with coloured anatomical slides and 
films depicting the value correct 
positioning and tube alignment. 
addition special film 
with X-Rays” was shown. 

The final session took the form 
“open forum” with complete review 
the course lectures, “air” prob- 
lems, and exchange ideas. Much en- 
thusiasm was manifest and the success 
attained was emphasized the an- 
nouncement that plans for similar 
course next year were being made. 
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Tips About Developers 


(Extract from comprehensive article Darkroom” which will appear 
complete future issue The Focal Spot.) 


careful making developer. 
Make sure the size capacity your 
tanks. you haven’t already done so, 
measure them, the next time they are emp- 
tied. can give you the arithmetic that 
you can figure out the capacity from 
measurements, but the best way 
fill the tanks, using gallon glass 
jug. This method not only quicker but 
also takes into account irregularities, such 
springing swelling. When you have 
determined the correct capacity the 
tank, make the solutions accordingly. 
the tank holds six gallons, make six 
gallons solution. Don’t try get 
with five. you do, the cheinicals will 
diluted 20%. 

Clean the tanks after each batch 
developer discarded. you don’t you 
may well not make the new chemi- 
cals. The new ones will bad 
condition the old matter few 
Don’t try stretch the life 
your developer. It’s false economy the 
worst kind. Developer should not kept 


hours. 


longer than six weeks, regardless the 
number films processed. Moreover, 
remember that each gallon the devel- 
oper contains just much the vital 
reducing agent. Each film uses defin- 
ite amount this agent. point can 
reached when there more left, 
and the developer will longer work. 
should discarded well before this 
point reached. 

Depletion the developer accom- 
definitely brown usually worthless. 
will demonstrated very poor 
blacks the negative. Developer should 
discarded before becomes brown. 


Two more things should observed 
tbout the developing bath. First, its re- 
duction agent can depleted things 
other than the bromide the emulsion. 
Its nature absorb oxygen halo- 
gen. Hence, will after the oxygen 
the air and the chlorine the water. 
These will deplete much the bro- 
mine the film. keep the air from 
much possible. Keep the tank cov- 
ered when not use and, you are 
locality where the water highly chlor- 
inated, best use distilled water for 
mixing developer. 


The second thing observed that 
the action the reducing process 
speeded noticeably the temperature 
increased. takes only half long 
degrees. Measure your temperature 
accurately. 


Just word with regard tanks. Don’t 
run hot water into composition tank. 
will soften the plastic, and cause 
buckle and don’t allow any solution tank 
remain filled while the wash-tank 
empty. The unequal pressure will cause 
the walls the solution tank buckle 
outward and probably crack. Keep the 
level the solution normal. you 
use replenishing technique—using the 
special bromide-free developer for this 
purpose—please note that this exact- 
delicate titration and must handled 


ing procedure. 


carefully. Keep accurate record 
the number films processed when this 


technique used. 
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Eastman Blue Brand 


X-ray Film 


Distributed Canada 


CANADIAN KODAK LIMITED 


TORONTO, ONTARIO 


New Films for Old! 


Space-consuming, out-dated films the thou- 
sand are cluttering x-ray laboratories all 
over Canada. And the war effort still crying 
out for the silver nitrate and cellulose that can 
retrieved from them! 


DIG THEM OUT AND SELL THEM 


Buy New Films With the Money 
NOW 


Buy Your Old Films and Pay Generously 


Write wire the amount film you have for disposal. 
will remit certified cheque before you ship. And 
pay freight charges. Mention this advertisement. 


DISCARDED FILM PRODUCTS 


117 ST. PATRICK STREET, TORONTO, ONT. 


Office, ADelaide 4716 Evenings, HUdson 5252 


When writing Advertisers kindly mention this Journal. 
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Heart Size Measurement Charts 
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